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ABSTRACT
The purpose of this qualitative descriptive study was to explore the experiences of
baccalaureate prepared, new graduate nurses who participated in the Dedicated Education Unit
(DEU) clinical learning model as students. These new graduate nurses had participated in a DEU
clinical learning model during the senior year of their pre-licensed traditional baccalaureatenursing program. The DEU is one clinical learning model utilized in the preparation of nursing
students for professional practice. Over forty years ago, Kramer’s (1974) seminal work, Reality
Shock, brought insight to the challenges experienced by new graduate nurses during the
transition from the role of nursing student to that of professional practice. Today, those
challenges still exist. Given the complexities of the current healthcare environment, there
continues to be a growing need to better prepare RNs for the transition from student nurse to
professional practice. The two theories used as the framework that guided this study were
Kramer’s (1974) Reality Shock Theory and Meleis, Sawyer, Im, Messias, & Schumacher’s
(2000) Middle Range Theory of Transitions. Purposive sampling was employed; study
participants were within their first year of professional practice. The research question guiding
the study was: What are the experiences and perceived impacts of participation in a DEU clinical
model during the senior year of a pre-licensure baccalaureate-nursing program on transition to
professional practice? A qualitative descriptive study design was utilized. Purposive sampling
and snowball technique were used, recruiting ten study participants. Initial participants
represented a university and a health system. Personal interviews were conducted via FaceTime
or telephone at a time convenient for study participants. Data collection was analyzed through
coding and the use of NVIVO, a qualitative data analysis software. Five themes and two subiv

themes emerged. These findings described the experiences of participating in the DEU and gave
insight to how participation in the DEU impacted these new graduate nurses’ transition into
professional practice. Participants found value in their experience in the DEU clinical learning
model.
Keywords: nursing student, new graduate nurse, clinical learning models, new graduate
turnover rates, novice nurses, transition to nursing practice, and clinical competency.
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CHAPTER ONE - INTRODUCTION
Introduction to the Topic
The transition from the student role to professional practice can be challenging for new
graduate Registered Nurses (RNs). The results of a study conducted by Newton, Cross, White,
Ockerby and Billett (2011) state the transition process includes familiarization of the healthcare
organization. Application of knowledge to practice and building ongoing relationships with
preceptors and other staff in the clinical setting are also important components of the transition
process, and a part of the role transition of the student nurse to professional practice. The
challenges encountered by the new graduate nurse commonly occur within the first two years of
professional practice and may include socialization, confidence, and development of professional
competency (Berkow, Virkstis, Stewart & Conway, 2009; Feng & Tsai, 2012). This research
study examined the transition process of new graduate nurses within the first year of professional
practice.
Historically, nurses were educated in hospital-based diploma schools following an
apprentice type model. During the 1960s, nursing education shifted to institutions of higher
education with colleges and universities granting Associate and Bachelor’s degrees in Nursing
and the majority of hospital-based diploma programs closed. A major consequence of the shift
from diploma to academic programs was the change in clinical learning. Students in higher
education participated in clinically based experiences 1-2 days per week, rather than the almost
full-time, clinical learning used in diploma programs. Many novice nursing graduates of higher
education programs experienced a disconnect during their transition from student role to that of
professional practice during that time period. In 1974, Kramer introduced the transition
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phenomenon as “reality shock”. Reality shock occurs when the ideals learned in school are not
congruent with the realities of the workplace (Kramer, 1974).
Kramer’s (1974) work on reality shock was the result of a combination of quantitative
and qualitative studies completed in the late 1960s and early 1970s (Kramer, 1967; Kramer,
1969) that resulted in a book: Reality shock: Why nurses leave nursing. The aforementioned
studies explored the experiences of a sample population of graduates from a baccalaureatenursing program over a three-year span. Study participants were followed longitudinally to
determine employment patterns and changes in their level of skill and job satisfaction. Kramer’s
theory placed emphasis on socialization of new nurse graduates describing four stages of the new
graduate nurse transition. Those stages are honeymoon, shock, recovery, and resolution. The
challenges of the transition phenomena continue to affect new graduate nurses today.
Several authors have expanded on the seminal work of Kramer over the last forty years.
These authors have continued to describe a separation between theory and practice (Kelly, 1996,
1998; Duchscher, 2001, 2007). This disconnect has been identified as one of the reasons new
nurses report an unpreparedness to enter the workforce. New nurse graduates lack the ability to
connect students’ nursing educational experiences with the realities of practice (Welding, 2011;
Williams, Goode, Krsek, Bednash, & Lynn, 2007). Boychuk-Duchscher (2009) described the
challenging transition process as transition shock and Kramer, Brewer, and Maguire (2013)
classified this phenomenon as environmental reality shock. A commonality gleaned from these
multiple descriptions would suggest that reality shock is a glaring discovery of the differences
between the academic environment and the reality of professional practice expectations.
Transition has been described as a “central concept of nursing”, a change in fundamental
life patterns (Schumacher & Meleis, 1994, p.125). A concept analysis conducted by Chick and
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Meleis (1986) identified several types of transitions people experience including developmental,
situational, health-illness, and/or organizational. The authors included factors that may affect
transition positively or negatively. Those factors were the degree of preparedness and degree of
knowledge or skill, physical and emotional well-being, expectations, and the environment
(Schumacher et al., 1994). Murphy (1990) identified three phases of transition: Phase 1 addresses
endings and letting go of the old identity and way of life; Phase 2 addresses the individual’s
experience as an in-between psychological time when a new way is not fully operational;
however, the old way is gone. Phase 3 addresses the moment when the individual comes out of
the transition and develops a new identity and a sense of purpose. There are commonalities in
themes surrounding transitioning which include adjusting to life changes, contending with the
disruption of normal routines, and dealing with emotional upheaval (Murphy, 1990).
According to the Robert Wood Johnson Foundation (2014), an estimated 17.5 % of
newly licensed RNs leave their first nursing job within the first year, and one in three (33.5%)
leave within two years. “The average cost of turnover for a bedside RN ranges from $37,700 to
$58,400 resulting in the average hospital losing $5.2M – $8.1M” (National Healthcare Retention
and RN Staffing Report, 2016, para 2, 1). Green and Turner (2014) mention that hospitals budget
between $150,000 and $1,000,000 annually for new nurse orientation. Orientation also depletes
education department hours. “Organizational costs associated with RN turnover can be as much
as $6.4 million for a large acute care hospital” (Robert Wood Johnson Foundation, 2014, para.2,
4). However, RN turnover rates are not the only casualty; quality patient care including patient
satisfaction and patient safety, such as medication errors are also affected (Kovner, Brewer,
Fatehi, & Jun 2014; Kramer, Halifer, Maquire, & Schmalenberg, 2012; Institute of Medicine,
2011).
3

Improving healthcare quality and safety through the translation of evidence into practice
is intricately tied to the education of nurses, both at the pre-professional and practice levels
(Future of Nursing, 2011). In an effort to create positive changes, organizations such as the
American Association of Colleges Nursing (AACN, 2008) and the Committee of the Robert
Wood Johnson Foundation (RWJF, 2010) have challenged schools of nursing and healthcare
organizations to work together in better aligning nursing education with practice environments.
In November 2005, the Robert Wood Johnson Foundation funded a national study to
educate nursing students on patient safety and healthcare quality, Quality and Safety Education
for Nurses (QSEN). Core knowledge, skills, and attitudes (KSA) that are essential for prelicensure nursing students were outlined based on recommendations from Institute of Medicine
(IOM). The IOM reports calling for reform of health professions education to enhance patient
care quality and safety (IOM, 2001; 2003). These recommendations included a set of core
competencies to be incorporated into all health professions education. Using the IOM
competencies, QSEN faculty and a national advisory board defined quality and safety
competencies for nursing. The six components of QSEN are patient-centered care; teamwork and
collaboration; evidenced-based practice; quality improvement; safety and informatics. These
competencies serve as a resource to guide curricular development for formal academic programs,
transition to practice and continuing education programs (QSEN, 2014).
The IOM (2011) and the Robert Wood Johnson Foundation joint report, The Future of
Nursing: Leading Change Advancing Health recommends that nurses should achieve higher
levels of knowledge and skill through an improved education system. The Carnegie Foundation
for the Advancement of Teaching report, Educating Nurses: A Call for Radical Transformation
asserts that new graduate nurses are unprepared for the complexity of current nursing practice
4

(Benner, Sutphen, Leonard, and Day, 2010). This report calls for shifts in thinking and
approaches to nursing education that include a focus on salience and situated cognition, an
integration of didactic and practicum teaching, a shift to clinical reasoning, multiple ways of
thinking, and an emphasis on formation (Benner et al., 2010). These authors have placed much
emphasis on the importance of teaching students to use clinical reasoning in real time.
Historically, nursing has been a practice profession. Clinical education as an experiential
learning process has been a part of nursing education since the days of Florence Nightingale
(Pauling, 2006). Clinical learning experiences continue to be the primary teaching methodology
used to apply theory to practice. The common method of clinical teaching is referred to as the
Traditional Clinical Learning (TCL) model and can be traced to the 1930s. This model continues
to be the predominant model for clinical teaching (Ironside & McNelis, 2010). The TCL model
is faculty-led and prepares students for practice (Nishioka, Coe, Hanita & Moscato, 2014a).
In the TCL model, one academic faculty member serves as the primary clinical instructor
overseeing several students as they participate in a variety of clinical experiences. Ideally, the
faculty member assigns students to appropriate patients with clinical diagnoses that align with
what students are learning in the classroom setting. The faculty member identifies appropriate
clinical nursing staff to work with students each clinical week, possibly varying week to week as
to which nurse works with each student. Student engagement may be fragmented. An advantage
to the traditional model is the ability to provide clinical placements for multiple students with
one instructor. The disadvantages, however, include limited student and instructor time and
limited opportunities to practice clinical skills (Nishioka, et al., 2014b). While patient acuity has
increased over time, the predominant clinical teaching model has not changed and is
unsustainable (Ironside, et al., 2010; Tanner, 2006).
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Tanner (2006) suggested that the development of new models for clinical education
should be the profession’s highest priority and should be rooted in the best evidence available.
In 2008, the National League for Nursing (NLN) Think Tank on Transforming Clinical Nursing
Education emphasized the importance of challenging the assumptions upon which traditional
clinical models are built and conducting research on newly developed clinical models.
Dissemination of information regarding the Dedicated Education Unit (DEU) clinical learning
model was one of the Think Tank’s recommendations (NLN, 2009). Flinders University School
of Nursing in South Australia developed the DEU clinical learning model in 1997. The model
was designed in response to the need to improve the clinical learning experience and to address
the nurse faculty shortage. The development of the clinical learning model was also designed to
assist with increasing the number of school of nursing graduates (Edgecombe & Bowen, 2014).
The DEU is a client unit that is developed into an optimal teaching/learning
environment through the collaborative efforts of nurses, management, and faculty (Edgecombe,
Wotton, Gonda & Mason, 1999). The DEU has been one strategy utilized in preparing students
for the transition to practice while they are still in school (Saxton, Warmbrodt, Mahley, Reberry
& McNeece, 2015). This clinical learning model was adapted in the United States in 2003 by the
University of Portland. In this model, students are immersed in an environment that challenges
them to be active participants in the learning process, develop nursing judgment, and encourage
professional role development and socialization (Benner, et al., 2010; Gaberson, Oermann &
Shellenbarger, 2014).
The structure of the DEU clinical model typically provides a 1:1 or 1:2 working
relationship between the nursing student and the staff RN. The student remains with the staff RN
throughout the entire clinical rotation. Specifically, hospital personnel under the direction of the
6

academic partner train staff RNs in the DEU model to assume the role of a clinical instructor.
The length of training for these staff RNs can range from an eight-hour session to several days.
The academic faculty members serve as role models and mentors to these staff nurses. In this
role, faculty members assist nurses with facilitating the transfer of classroom learning to ensure
students meet course objectives and yield optimal patient care outcomes (University of Portland,
2015).
The Institute of Medicine (IOM) – The Future of Nursing Focus on Education (2011)
report brief states, “The high rates [of turnover] among newly graduated nurses, in particular,
highlight the need for a greater focus on managing the transition from school to practice” (p. 5).
The IOM charged providers to render care that is safe, timely, efﬁcient, effective, equitable, and
patient centered, mandating educators to prepare health professionals with competencies in
patient-centered care, interdisciplinary teamwork, evidence-based practice, quality improvement
methods, and informatics (Altman, Butler, Shern, 2016). With the complexities involved in
caring for today’s and future patient populations, new innovative approaches such as the DEU
model could enhance clinical learning experiences. A result of such a shift in clinical preparation
may improve workplace readiness, increase retention rates, and ease the challenges faced by the
new graduate nurse within the first year of professional practice.
In addition to the DEU clinical learning model, several evidence-based clinical learning
strategies have been implemented and studied in an effort to reduce the challenges associated
with the transition process. These programs include nurse residencies, extended orientations, and
dedicated transition units (Beecroft, Kunzman, & Krozek, 2001; McKown, McKeon & Webb,
2011; Nishioka, et al., 2014a, 2014b; Rhodes, Meyers, and Underhill, 2012). These programs
were designed to increase support for new graduate nurses during the initial transition to
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professional practice. Despite these innovative orientation programs, the challenges associated
with the transition process still exist, resulting in high turnover rates (Berkow et al., 2009). Even
nurses in residency programs report feeling the stress of “not knowing” all they need to know
(Clark & Springer, 2011).
Additionally, a popular model for clinical teaching of nursing students is the preceptor
model. This model involves a student working under the supervision of individual registered
nurses who are part of the clinical staff. The model has however had mixed results. Early studies
found that the model failed to meet students’ needs in acute nursing practice areas, largely due to
Registered Nurse staff shortages and demanding workloads (Croxon & Maginnis, 2009; Ownby,
Schumann, Dune, and Kohne, 2012; Udlis, 2008). Later studies have indicated that the model
has some favorable outcomes. Students who participated in the model were noted to seek
employment at their capstone site and unit. There was an increase in facility support regarding
use of the model as well as an increase in the number of senior practicum students accepted for
the preceptor-led clinical experiences. This model has failed to demonstrate significant benefits
over traditional clinical rotations in the areas of critical thinking, clinical competence, and
NCLEX-RN® pass rates (Golightly, Kennett & Stout, 2017; Rebeschi & Aronson, 2009; Udlis,
2008).
Rationale for Selecting the Topic
The recognition of the DEU model as a viable solution to address barriers to quality
clinical education has gained momentum in recent years (Gaberson et al., 2014; Institute of
Medicine, 2011). The DEU model differs from traditional clinical education in the roles of
faculty and staff nurse, the routines that support integrating students into the unit’s workflow,
and unit selection process (Glazer, Erickson, Mylott, Mulready-Shick, & Banister, 2011). The
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DEU has joined the TCL as one of the most common teaching methodologies used in providing
clinical learning experiences for nursing students. Findings from initial studies of Ranse and
Grealish (2007) and Rhodes et al. (2012) support the use of the DEU as an effective approach for
optimizing the preparation of new nurses for clinical practice.
An extensive review of the literature has revealed findings from several studies (Nielsen,
Noone, Voss, & Mathews, 2013; Nishioka et al., 2014a, 2014b; Ranse, et al., 2007; Rhodes, et
al., 2012; Vnenchak, et al., 2019), suggesting the DEU is an effective clinical learning model.
Study participants reported accomplishments of clinical skills acquisition, nurse-student
relationships, consistency of learning experiences, and acquisition of leadership behaviors
(Galuska, 2015; Nishioka, et al., 2014a, 2014b); Saxton, et al., 2015). However, no studies were
found exploring the experience retrospectively through 2019, to learn if the DEU model has
assisted nursing students in decreasing any of the challenges faced within the first year of
professional practice in terms of socialization, confidence, and the development of professional
competency. It is important to conduct such a study in an effort to add to the existing body of
nursing education knowledge regarding clinical learning models and workplace readiness.
In an effort to explore the perceived impact the DEU might have had on the transition
process, this study explored the perceptions of new graduate nurses who participated in this
clinical learning model during the senior year of their pre-licensure traditional baccalaureate
nursing program. Did participation in the DEU support the transition from student nurse to
professional practice? If so, how? Were those benefits adapted into current practice? The results
of this study will contribute new knowledge of a scientifically based clinical learning model that
could influence curriculum development in nursing programs. Schools of nursing in partnership
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with healthcare organizations can utilize this new knowledge to enhance clinical education of
baccalaureate nursing students for professional practice.
Significance
Stagier, Auerbach, and Buerhaus (2014) predict a critical shortage of RNs by 2030.
Those hiring and training new nurses agree that gaps exist between academic preparation and
readiness to practice. These performance gaps raise concerns related to patient safety and nursing
satisfaction (Berkow et al., 2009). The preparation of the future nursing workforce is the primary
focus of academia, healthcare agencies, and the profession of nursing, collectively. The DEU
was designed as a clinical model in response to the call to better prepare nursing students for
professional practice.
There is evidence in qualitative and quantitative research (Nielsen et al., 2013; Nishioka
et al., 2014a, 2014b; Ranse et al., 2007 & Rhodes et al., 2012; Vnenchak et al., 2019) to support
the use of the DEU clinical model. However, no studies had been conducted through 2019, using
a retrospective approach, which explored the experiences and perceptions up to since of the
transition process for new graduates who participated in the DEU model as nursing students.
Further research is needed to ascertain the effectiveness of this DEU model as it relates to new
graduate nurses and their transition into professional practice. This research study documented
the perceptions of new graduate nurses examining whether the DEU clinical learning model
affected their ability to transition into the healthcare environment by reducing the challenges of
socialization, increasing confidence, and developing professional competency. Exploring the
experiences of new graduate nurses’ post- completion of the DEU clinical learning model will
provide nurse educators and healthcare leaders with insight in the value of this educational
experience.
10

Problem Statement
New graduate nurse experiences can pose an overwhelming adjustment as they transition
to the role of professional nurse. These nurses undergo a disruptive life process as they transition
to the physical demands of shift work, new roles/relationships, professional accountability,
practice expectations, and absence of support from clinical instructors (Duchscher, 2008, 2009).
The transition process from academia to professional practice is challenging and stressful for the
new graduate nurses. As discussed earlier, the results of several studies conducted on new
graduate nurse transition suggest these challenges can result in costly high turnover rates for
healthcare organizations in addition to potential patient safety concerns. New graduate nurses
often leave their first nursing job within the first year of practice. Some nurses leave the
profession entirely because of the challenges faced (Berkow et al., 2009; Boychuk-Duchscher,
2009; Pellico, Brewer, and Kovner, 2009; Welding, 2011; Williams et al., 2007). Twibell, St.
Pierre, Johnson, Kidd, Barton, Davis, & Rook, (2012) further states 57% of new nurses leave
within the second year.
Prior research has examined the effectiveness of the DEU clinical model as a concept,
comparing the model with the TCL. It also examines perceptions of nursing students, staff nurses
and faculty as they participate in the clinical model. Research regarding the outcomes of the
DEU model has predominantly focused on student learning, practice readiness, professional role
development, and satisfaction of students and nurses (Murray, Crain, Meyer, McDonough &
Schweiss, 2010; Rhodes et al., 2012; Springer et al., 2012; Wotton et al., 2004). There have been
no studies conducted with a retrospective focus through 2019 that examine new graduates and
their transition to professional practice after participating in a DEU clinical setting. This study
explored the experiences of new graduate nurses who participated in the DEU during their pre11

licensure traditional baccalaureate program. The nurses’ perceptions regarding participation in
this clinical learning model and its impact on their transition to professional practice will
contribute to the reshaping of curriculum designed to best prepare nursing students for
professional practice.
Purpose Statement
The purpose of this qualitative descriptive study was to explore the experiences of
baccalaureate prepared, new graduate nurses who participated in the DEU clinical learning
model as students. In particular, the perceptions of socialization, confidence, and development of
professional competence were sought. The findings of this study contribute to the knowledge
base by exploring the perceived impact of the experiences obtained by new nurses who have
participated in the DEU clinical learning model during their senior year of nursing school.
Conducting this type of research will help future nurses assimilate into the healthcare
environment during their first year of practice.
Research Questions
The primary research question for this study was: What are the experiences and perceived
impacts of participation in a DEU clinical model during the senior year of a pre-licensure
baccalaureate-nursing program on transition to professional practice? In order to elicit relevant
responses pertinent to this question, an interview guide with questions and sub-questions was
used. Kramer’s (1974) Reality Shock and Meleis’ (2000) Transitions theories guided the
interview questions and subsets. The interview guide consisted of the following questions and
sub-questions:
1. How did participation in the DEU clinical learning model as a nursing student affect your
transition from student nurse to professional nurse?
12

a. What are your perceptions of the impact of the DEU experience as it relates to socialization
within your new work environment?
b. What are your perceptions of the impact of the DEU experience as it relates to your level of
confidence?
c. What are your perceptions of the impact of the DEU experience as it relates to your
development of professional competence?
2. Describe any benefits to participating in the DEU in terms of your transition from student to
professional practice?
a. If so, have you adapted those benefits into your current practice?
3. Describe the experiences during your DEU clinical that were detrimental to your transition to
professional practice?
a. If so, what were they?
b. Is there anything else you wish to tell me?
Definition of Terms
For the purposes of this study, the following terms are defined as follows:
Dedicated Education Unit (DEU)
The Dedicated Education Unit (DEU) has been one strategy utilized in preparing students
for the transition to practice while they are still in school (Saxton et al., 2015). The DEU is an
innovative model for experiential learning, capitalizing on the expertise of staff nurses as clinical
teachers (McKown et al., 2011). The DEU is a clinical partnership between schools of nursing
and healthcare institutions. Staff nurses are trained to perform the role of clinical instructors.
These staff nurses facilitate student learning with a 1:1 or 1:2 staff nurse to student(s) ratio. Staff
nurses collaborate with academic faculty members to ensure learning objectives are met during
13

the facilitation of the student (s) clinical experience. For the purpose of this study, participation
in the DEU clinical learning model must have occurred a minimum of one entire semester during
the senior year of the nursing program. Senior year courses should include Medical-Surgical III
and IV or other course(s) with similar course objectives.
Staff registered nurse (Clinical Instructor)
A staff registered nurse who is trained as a clinical instructor through partnership of
school of nursing and hospital orientation to instruct the student nurse in providing patient care
on a DEU. The length of training for these staff RNs varies across settings. In the Portland DEU
model, Clinical Instructors (CIs) must have a two- or four-year degree in nursing, at least two
years of experience, and a recommendation from their nurse manager that confirms their strong
clinical practice and teaching skills.
Transition
Transition is defined as a movement, development, or evolution from one form, stage, or
style to another (Merriam-Webster, 2017). Transition is never a singular event, but rather an
individualized process occurring over an undetermined period of time (Chick et.al., 1986;
Meleis, 2010; Murray et al., 1990; Schumacher et al., 1994).
Transition into Professional Practice
Transition into professional practice is defined as a format, phase, or process of
developing specific skills and responsibilities where the novice nurse becomes competent in a
gradual process (Clare & Van Loon, 2003). Components of successful transition to professional
practice include socialization, confidence, and development of professional competency (Berkow
et al., 2009; Feng et al., 2012). The length of programs utilized in bridging the gap between
academia and professional practice, such as residencies and fellowships, can last up to twelve
14

months (Cubit & Ryan, 2011; Hunsberger, Baumann, & Crea-Arsenio, 2013; Little, Ditmer, &
Bashaw, 2013; Phillips & Hall, 2014).
New Nurse
A new nurse for the purpose of this study is defined as a newly graduated nurse with
between six months to one year of professional practice experience. The new nurse is in their
first registered nurse role.
Introduction to Conceptual Framework
The theoretical frameworks used to guide this study were the seminal work of Kramer’s
(1974) Reality Shock Theory and Meleis, Sawyer, Im, Messias, and Schumacher’s (2000)
Middle Range Theory of Transitions. This study examined the transition experience of the
student nurse into professional practice in terms of socialization, confidence, and development of
professional competency. Both theories were used to guide this study, as there is no theory
specific to student nurse transition.
Kramer’s theory was chosen as several of the researcher’s studies conducted in the
1960’s and 70’s emphasized the unpreparedness of the new graduate nurse entering the
workforce. Several subsequent studies have expounded on the initial work of Kramer to indicate
new graduates nurses are still facing the same challenges (Adams & Bond, 2000; Duchscher,
2001, 2007; Kelly, 1996, 1998). The impetus driving Kramer’s studies was the changes in
nursing education from the diploma school programs to that of higher learning institutions. The
theory’s concepts describe the difficulties new graduate nurses encounter during the transition
phase from student nurses to professional practice. During transition, the disconnection between
the concepts of nursing taught in nursing school and the pressures of the hospital environment
may lead to reality shock and result in new nurses leaving the profession (Kramer, 1974).
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Middle Range Transition Theory (Meleis et al., 2000) is applicable to this study as it
relates to the process new graduate nurses may experience as they transition from the student
nurse role to that of a new graduate nurse. Meleis is known for her work encompassing 40 years
of study with several scientific colleagues within several disciplines including nursing.
Schumacher and Meleis published a literature review in 1994 describing the available work on
aspects of transition within the practice of professional nursing from 1986 to 1992. The
transition theory examines the concept of transition with specific focus on the experiences and
responses to events that trigger a transitional process. The concepts of this theory have a broad
view and although much of Meleis’ work focuses on people who have experienced illness and
have subsequently undergone the process of transition during their illness and healing, the theory
describes what nurses’ experience through their own transitions. For this reason, the theory of
transitions was selected to guide the underpinning of this study in reference to the situational
transition experiences of student nurses as they begin their role of a new graduate nurse.
The goals of the study were to discover information that may aid in the transition process
as it relates to readiness to practice for the new graduate nurse. Secondly, it also examined the
four stages of transition as described in Kramer’s (1974) reality shock theory: honeymoon,
shock, recovery, and resolution. The third goal was to discover ways in which the challenges
faced by the new graduate nurse can be decreased.
Assumptions
All research studies have underlying assumptions that are thought to be true but are
untested. Assumptions guide the research and help the reader understand how the assumptions
may influence the research study (Calabrese, 2009). First, this researcher assumed that the new
nurse graduates would be able to recall their experiences during their DEU clinical rotation(s)
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and be willing to share their perceptions. Secondly, the researcher assumed that the inclusion
criteria of the participants were appropriate and therefore, assured all participants’ experiences,
although they might have occurred in different settings, would add benefit to this study. Third,
this researcher also assumed that participating in the DEU clinical learning model for a minimum
of one semester during the senior year would potentially affect the new graduate nurse’s
transition to practice.
Devers (1999) noted that one criterion for evaluating qualitative research is the inclusion
of the researcher’s perceptions and assumptions. From a methodological perspective, it was
assumed that the sampling procedures would provide access to participants who could provide
rich descriptions to answer the research and interview questions. This researcher assumed that
participants would respond to interview questions completely and truthfully to the best of their
abilities, providing reliable data. It is only natural that research studies have underlying
assumptions, limitations, and delimitations (Creswell, 2009).
Limitations
The limitations of this qualitative descriptive study included the availability and
willingness of new graduate registered nurses to participate in the study and share their
perspectives on their experiences. A purposive sampling approach was employed in this study
that included the use of the snowball technique. This approach can have a skewed view and may
not be representative of the total population of new graduates who participated in the DEU
clinical learning model during their traditional baccalaureate nursing program. This could be
another potential limitation.
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Delimitations
Delimitations narrow the scope of the study by identifying how the researcher selects
participants, research methodology, and site (Calabrese, 2009). Participants in the study were
limited to new graduate nurses with professional practice of six months to one year. Participants
graduated from a traditional baccalaureate nursing program and participated in a DEU clinical
learning model for a minimum of one semester during the senior year. New graduate nurses
working on units where their DEU clinical learning experience occurred were excluded.

The Philosophical Framework
Qualitative research is defined as beginning with assumptions and using interpretivetheoretical frameworks that inform the study of research problems that addresses the meaning
individuals or groups ascribe to a social or human problem. (Creswell, 2013, Sandelowski, 2000,
2010). The philosophical framework for this research study involved social constructivism, a
sociology theory that states the individual constructs the meaning of an experience (Creswell,
2009). According to Munhall and Boyd (1993), qualitative research establishes a description of
experiences and human perceptions. The framework for this study aided in garnering the
perceptions of study participants.
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Summary of Chapter One
The purpose of this study was to explore the experiences of transition to professional
practice for new graduate registered nurses who participated in the DEU clinical learning model
during the senior year of their traditional baccalaureate program. Participation in this clinical
learning model occurred for a minimum of one entire semester during the senior year of the
nursing program. Senior year courses would include Medical-Surgical Nursing III and IV or
other course(s) with similar objectives. This chapter provided the introduction, background, and
challenges surrounding new graduate nurses’ transition from the role of student nurse to
professional practice. The background of the DEU and TCL, clinical learning models used in
preparing student nurses for professional practice, were also introduced. Other innovative
learning approaches outside of the DEU utilized during the transition process were also
presented. This study used a qualitative descriptive approach to explore the perceptions of new
graduate nurses regarding their transition process. In addition to an introduction to the topic, the
rationale for selecting the topic, the significance of the study, and the problem and purpose
statements were presented. This led to the research question and sub-questions that were
explored in this study. The theoretical frameworks guiding this study as well as the assumptions,
limitations, and delimitations were also presented. Chapter Two provides a detailed review of the
literature, expanding on several studies introduced in Chapter One, and further define the
theoretical frameworks of this study.
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CHAPTER TWO – REVIEW OF THE LITERATURE
Overview of Literature Review
This chapter reviews historical and existing knowledge as it relates to the transition
phenomenon and the Dedicated Education Unit (DEU) utilized in preparing nursing students for
professional practice. A review of the literature regarding the theoretical framework used to
guide this study is addressed in this chapter. This researcher conducted an extensive literature
review in order to seek an in-depth understanding of what has already been discovered about
new graduate nurse transition and the aforementioned clinical preparation model. This literature
review is divided into three major sections: (a) new graduate transition, (b) DEU clinical learning
model, and (c) theoretical frameworks guiding the study. Subthemes will include summaries of
studies that have examined the perceptions of participants in the DEU clinical model.
Participants include nursing students, academic faculty and staff RNs who are trained to assume
the role of clinical instructors in the DEU clinical learning model in the healthcare setting.
The literature review was conducted using the search terms: nursing student, new
graduate nurse, clinical learning models, new graduate turnover rates, novice nurses, transition
to nursing practice, and clinical competency. The inclusion criteria were sources dated from
2000 to 2019. The timeframe chosen was inclusive of early studies evaluating the DEU’s
effectiveness as a clinical learning model through to the most recent adaptation of the clinical
preparation model. A variety of healthcare service settings, adaptation of the DEU clinical
learning model, and nursing students in the senior level of the traditional baccalaureate nursing
programs were reviewed.
This literature review also provided several historical and secondary references related to
transition and the DEU clinical learning model. Searches revealed literature regarding the
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transition process and the impact of the DEU on nursing students. The following databases were
utilized: Cumulative Index to Nursing/Academic and Allied Health Literature (CINHAL),
Google Scholar, Ovid, Pub-Med, and Wiley’s online library. Academic Search Premier,
ProQuest, and ERIC databases were also included in the literature search. Scholarly, peerreviewed journals were included in the search along with relevant qualitative and quantitative
studies. The assistance of a library media specialist was also utilized.
Approximately one hundred scholarly articles were retrieved addressing various concepts
related to the DEU including perspectives of students, instructors and clinical sites, and new
graduate transition. A seminal article reviewing the University of Portland’s adaption of the DEU
clinical learning model was also referenced.
A closer review of the literature yielded 41 peer-reviewed articles which were found to be
relevant to the topic. Articles that were older than 17 years were excluded unless they were
historically relevant. This researcher chose articles from 2000-2019 in an effort to examine the
adaptation over time of the DEU model from its initial conception in 2003. The review process
included an ancestry search of references in relevant articles and citations. There were no studies
identified that related to the transition process, clinical competence of new graduated nurses who
participated in the DEU during their nursing programs.
The discipline of sociology was also accessed in order to gain insight into behaviors
specific to adaptability and socialization. Adaptability and socialization have been cited as issues
attributed to the 30%-40% of new nurses leaving their jobs within the first year after graduation
(Feng & Tsai, 2012).
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Review of the Research Literature
New Graduate RN Transition
New graduate nurses undergo a disruptive life process during the transition from the
student role to professional practice. Nursing researchers have investigated this transition period
from the perspective of the hospital employer and the perspective of the new graduate RN.
Interprofessional education enables the baccalaureate graduate to enter the workforce
with baseline competencies and confidence for interactions and with communication skills that
will improve practice, thus yielding better patient outcomes (AACN, 2008). Several quantitative
studies have examined new graduate transition to practice from the employer’s perspective.
Nurses must manage patients, relationships with providers and families, and lead the
interprofessional team. When not provided with supportive relationships, novice RNs who care
for complex patients often feel overwhelmed (Hofler and Thomas, 2016). Reports by the
Carnegie Foundation (Benner, Sutphen, Leonard, & Day, 2010), Institute of Medicine (IOM,
2010), and the Robert Wood Johnson Foundation (Goldman, 2014) call for nurse leaders to
improve how nurses are prepared and educated by reducing the gap between classroom and
clinical teaching. In addition, the IOM’s Future of Nursing report (IOM, 2011) encourages
collaboration among organizations to better prepare nurses to deliver quality care (IOM, 2011).
Registered Nurses are required to demonstrate entry-level competence to begin nursing practice
(NCSBN, 2008). The Nurse Executive Center conducted a quantitative research study of
frontline nurse leaders on new graduate nurse proficiency using a national survey (Berkow,
Virkstis, Stewart & Conway, 2009). The survey consisted of a list of 36 nursing competencies
that were validated through multiple reviews by nursing experts until consensus was reached.
Surveys were sent to 53,000 nurse leaders who were asked to rate their level of satisfaction with
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new graduate proficiency on each of the 36 critical competencies. A 6-point Likert scale was
used to measure satisfaction level. New graduate nurses were defined as nurses with less than 12
months experience. Fifty-seven hundred surveys were returned (11% response rate). Findings
indicated that the ten most needed areas of improvement for new graduate nurses were: taking
initiative, interpreting data, working independently, understanding quality improvement,
completing tasks within a specified timeframe, keeping track of multiple responsibilities,
resolving conflicts, prioritizing responsibilities, anticipating risk, and delegating tasks (Berkow
et al., 2009).
Kowalski and Cross (2010) conducted a quantitative study regarding new graduate nurses
participating in a year‐long local residency program at two hospitals in Las Vegas, NV. The
study examined the effectiveness of the residency program through data assessed from new
graduate nurses who participated in this program. Clinical competencies, anxiety, stress,
professional transition and retention were explored in the study. Participants included Associates
degree and Baccalaureate prepared new graduates. Study participants were either in the first or
second cohort of the residency program. Thirty-six nurse residents from the first cohort and
nineteen nurse residents from the second cohort participated in the study. All new graduates
participated in the study resulting in a response rate of (n = 55). There were four instruments
used in the study: Preceptor Evaluation of Resident form (2007), Pagana’s Clinical Stress
Questionnaire (1989), Spielberger’s State‐Trait Anxiety Inventory (1983), and Casey‐Fink
Graduate Nurse Experience Survey (2002).
The Preceptor Evaluation of Resident form (2007) was used throughout the program by
the preceptor/sponsor to measure the progress of each resident. This instrument was developed
by the hospitals’ education staff and modified to the extent of the number of times it was used
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throughout the program to evaluate the progress of the resident. The instrument included thirtyone items divided into the following categories: (1) general clinical abilities, (2) interpersonal
relations, (3) critical thinking, (4) competency outcomes, (5) employee role and (6) unit‐specific
skills. A panel of expert nurse clinicians determined the validity of the instrument.
Pagana’s (1989) Clinical Stress Questionnaire was used to measure clinical stress,
specifically using the subscales of threat (potential for harm) and challenge (potential for
mastery, growth or gain). This instrument combined qualitative and quantitative components.
Subscales were obtained by summing the respective items and using the mean. Cronbach’s alpha
coefficients for threat and challenge are 0.84 and 0.85, respectively. Construct validity was
established through use of factor analysis. Concurrent validity was established by comparing
scores on the threat and challenge scales with the coding of an open‐ended question, in which
inter‐rater reliability for the coding of these responses was 0.89.
The third instrument, was the Spielberger’s (1983) State‐Trait Anxiety Inventory, was
used to measure anxiety. This inventory measures how respondents feel ‘right now, at this
moment’ and therefore was expected to detect changes over the twelve months of the residency
program. Trait anxiety measures how respondents feel ‘generally’ and is thought to show less
change over time. Final scores fall between 40 and 160. Cronbach’s alpha coefficients for the
instrument have been found to be consistently above 0.90. Validity was established by the author
through use of contrasted groups, correlations between the S‐Anxiety and T‐Anxiety scales, and
correlations with other trait anxiety measures.
The fourth instrument used was the Casey‐Fink Graduate Nurse Experience Survey
(2002). This instrument was used to measure five areas of the new nurse experience: (1) support,
(2) patient safety, (3) stress, (4) communication/leadership, and (5) professional satisfaction.
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Reliability estimates for the factors range from 0.71 to 0.90. In addition to the quantitative
section, there are qualitative questions on the instrument.
The findings indicated improved clinical competency throughout the program, a
decreased sense of threat, and improved communication and leadership skills. The first‐year
cohort’s employment retention rate was 78% and the second‐year cohort is presently 96%.
Further findings suggest positive impact of a year‐round residency program for new graduate
RNs and a decrease in costs associated with high turnover rates.
Brewer, et al., (2012) conducted a longitudinal study of factors that affect turnover of
newly licensed registered nurses (RNs) in US hospitals. Surveys designed using the Dillman
Tailored design method (2007) based on Price’s conceptual framework on turnover in
organizations (2001, 2004) were mailed to a nationally representative sample of newly hired
hospital RNs one year apart. The survey was modified to include nursing specific variables to
include: work attitudes and perceptions of working conditions (e.g. autonomy, quantitative
workload), local and non-local job opportunities (e.g., the perceived alternative job
opportunities), and personal characteristics (e.g., affectivity) (Brewer, et al., 2012). The sample
consisted of 1653 nurses who responded to both surveys (58% response rate, year 1; 71%
response rate, year 2). Cronbach’s alpha reliability of the scales was .70 or higher in the two
samples. Results indicated that satisfaction and organizational commitment influence intent to
stay and turnover rates. Findings suggest that hospital administrators should be attentive to the
fundamental concerns of nurses that increase satisfaction and organizational commitment. By
addressing these issues before the intent to leave has formed, the organization is likely to
increase intent to stay as well as reduce turnover among newly hired graduate nurses.
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Vnenchak et al. (2019) conducted a quasi-experimental longitudinal study to evaluate the
impact of a DEU model on outcome measures of critical thinking, anxiety, self-confidence in
clinical decision-making, self-efficacy, and confidence in senior baccalaureate nursing students
as they transitioned into professional practice. Additionally, the researchers explored the possible
transference of the aforementioned outcome measures into nurse training and professional
development. A convenience sample (N = 17) nursing students participated in the study with
continued participation during their first year of clinical nursing practice. Study participants were
placed on a DEU one day per week for 12 hour shift over the course of 12 weeks. Four variables
were measured at four time points for 17 participants. The planned analysis was based on an α of
.05, power of .80, and an anticipated moderate effect size of 0.3. A 27-item Nurse Anxiety and
Self-Confidence with Clinical Decision-Making Scale (NASC-CDM) 6-point Likert-type tool
with two subscales was utilized to measure anxiety and self-confidence. The tool had a high
internal reliability for each subscale: anxiety (α = .96) and self-confidence (α = .97). A General
Self-Efficacy Scale (GSES) was used to measure participant’s self-efficacy. The Casey-Fink
Survey was used to measure graduate nurse confidence through five factors responsible for 46%
of its variable scores and are provided with their respective reliabilities: stress (α = .71), patient
safety (α = .79), support (α = .90), communication/leadership (α = .75), and professional
satisfaction (α = .83). Study findings showed increased knowledge in general medical surgical
and critical thinking as reflected on benchmark standardized Health Education Systems
Incorporated (HESI) examinations administered at the beginning and end of the senior semester.
Pre DEU HESI critical thinking score was 831 and post-DEU was 912 and showed a statistically
significant (p < .001) improvement. The study participants had a 100% pass rate on the NCLEX,
with all but one student passing at the 75-question minimum. Study findings were statistically
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significant (p < .05) in all areas measured: HESI, critical thinking scores, decreased anxiety, selfefficacy, self-confidence in clinical decision-making, and confidence. Students showed a
decrease in anxiety, increase in clinical decision-making, self-confidence and confidence over
time.
Other studies have examined the transition period from the perspective of the new
graduate RN. Duchscher (2001) conducted a phenomenological study exploring how new
graduate RNs perceived their first six months as a professional nurse. Based on interviews with
five new graduate RNs, participants reported feelings of low self-confidence and the need for
acceptance by their peers during this transition period. Following up on this work, Duchscher
(2007) conducted a generic qualitative study to explore the process of transition that occurs
during the first 12 months of nursing practice. Fourteen female graduates from the same 4-year
undergraduate nursing program currently employed in their first professional RN role from two
major cities in Canada participated in this study. The participants were interviewed at one, three,
six, nine, 12, and 18 months into their role. Focus group interviews were also conducted with the
participants at one of the major cities after one and three months. Findings suggested that the
initial 12 months of transition to practice is a process of becoming for newly graduated nurses.
Participants evolved through three stages during this process: doing, being, and knowing.
Building on the work of Kramer (1974) and through her own grounded theory research
program, Duchscher (2008) developed a theory of role transition to professional nursing: the
stages of Transition Theory. Duchscher also credits Schumaker and Meleis’ Transition Theory
(1994) as informing her research on transition to professional nursing (Duchscher 2008, p. 442).
The Transition Theory (Schumacher, K.L. & Meleis, 1994) examines the concept of transition,
the hows and whys of experiencing, and responding to events that trigger a transitional process.
27

Duchscher (2008) concluded that allowing graduates to adjust within a context of support that
allows them to develop expertise in thinking and practice. This allowed them to move through
the stages of professional role transition. Findings from the aforementioned studies suggest that
providing education on the transition process, implementing structured orientation programs, and
offering both formal and informal mentoring programs would support new graduate nurses
during the transition process.
McKenna and Green (2004) also conducted a qualitative study exploring experiences and
learning which occurred throughout the first year of professional practice. Focus group
interviews were conducted with a group of seven new nurse graduates in a graduate nurse
program at 6 months and 12 months into the program using the same guiding questions. Findings
from the first interview identified that learning was primarily about survival strategies such as
managing workloads and facing practice realities, as well as performing tasks. Findings from the
second interview concluded that graduates had gained confidence in their relationships,
understood their place in the healthcare team, and that learning involved higher order skills
including critical thinking.
Casey, Fink, Krugman & Propst (2004) conducted a descriptive comparative study using
a survey to study graduate nurse experiences in six healthcare institutions in Denver, CO during
their first year of transition to practice. The purpose of the study was to identify the stresses and
challenges experienced by cohorts of graduate nurses working in six Denver acute care hospitals
during specific timed data periods: at baseline, three months, six months, 12 months, and an
additional continued follow-up of specific groups for a longer employment period (Casey et al.,
2004). Seven hundred and eighty-four surveys were disseminated, 270 new graduate nurses
responded (34% response rate). Forty seven percent of respondents were employed at the
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academic teaching hospital and 53% distributed among the five community hospital sites.
Participation in this study was voluntary. The Casey-Fink Graduate Nurse Experience Survey
was developed, piloted, and revised to measure the new graduate nurse’s experience on entry
into the workplace and transition into the role of professional nurse. Internal consistency
reliability was established on the original instrument with a Cronbach’s alpha of .78. Additional
reliability testing on the revised instrument indicated little change in internal consistency. The
tool contained five sections: demographic information, skills/procedure performance (3 openended questions), comfort/confidence (25-items with Likert scale response with 1 = strongly
disagree and 4 = strongly agree), 9 items on job satisfaction dimensions, and 4 open-ended
questions about work environment and difficulties in role transition. Data was collected in two
phases; phase one included new graduates who were employed at all facilities involved in the
study. Phase two only included new graduates who were employed at the academic teaching
hospital and were entering an expanded graduate nurse residency program. The last part of the
survey had open-ended questions for participants to express their personal experiences of
difficulties with the transition process. Study results indicated 4% of graduate nurse respondents
were comfortable performing all skills and procedures. All respondents reported they were
uncomfortable caring for dying patients and there was no improvement with time. Ninety nine
percent of respondents reported they were comfortable communicating with patients and their
family members and felt supported by their own family and friends in their work. Phase 1
respondents became less satisfied with their jobs as they gained experience in the RN role (p =
.02). Phase 2 graduate nurse respondents at the academic teaching hospital reported significantly
higher job satisfaction than the phase 1 respondents from all other sites. This indicates
participation in an extended graduate nurse residency program was beneficial. Participants
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reported they appreciated the longer orientation period offered in the graduate nurse residency
program. Further findings suggest providing support programs with sessions on critical thinking
and patient safety would facilitate successful entry into practice. An additional finding suggested
the participants found preceptors an important part of their job satisfaction and their developing
competency in the professional role. However, participants felt more than three preceptors were
not beneficial to their learning.
Pellico, Brewer, and Kovner (2009) conducted a cross-sectional mailed survey of a
nationally representative sample (n= 612, 37% response rate) of new graduate nurses. A content
analysis of written comments was performed. The study sought to understand factors that
promote retention as well as those that influence turnover. Five themes emerged from the study:
colliding expectations, the need for speed, you want too much, how dare you, and change is on
the horizon. The “colliding expectation” theme expressed participants’ statements regarding
conflict between their personal view of the profession and the perspective of the experiences as a
novice nurse. “The need for speed” theme expressed participants’ views of experiencing a short
orientation or feeling forced off of orientation early and assuming the primary RN role without
feeling adequately prepared to take on this role. This situation increased the stress level of these
new graduate nurses. The theme of “you want too much” reflected participants’ feeling of high
nurse patient ratio and other workload issues including the inability to take breaks and lunch. The
“how dare you” theme highlighted the strained interactions participants felt between themselves,
physicians, and experienced nurses. Some descriptions of those interactions included criticism,
rudeness, and arrogance. Participants felt they did not have the support of nurse managers when
faced with such negative interactions. The “change is on the horizon” theme described the hope
these novice nurses felt despite the challenges faced within the first year of practice. Many noted
30

it takes one year to transition from student to RN role. This time is marked with emotional and
visceral reactivity in the forms of tears, worries, and nightmares (Pellico et al., 2009). Findings
of the study suggest there is a gap in the new graduate transition process as it relates to readiness
to practice. The new graduate nurse may not be prepared for the expected requirements of the
role of professional nurse.
Newton et al. (2011) examined the nursing students’ perception of their work readiness
upon graduation. The study investigated how the social practices of a clinical partnership
placement model influenced the transition from nursing student to graduate nurse. BSN students
in year two or three of their degree program were invited to participate in the study by the
principle investigator during key lectures. Thirty students volunteered to participate in the study
initially; two students withdrew after their initial interviews, resulting in a response rate of
(n=28, 93%). Twenty of the study participants were in their second year of study and eight were
in their third year. A longitudinal design using mixed methods approach was used to collect data
over a 3-year period. The study method comprised individual interviews with students,
observation of clinical workplaces across six different areas of nursing practice, student surveys
of the clinical learning environment, and participant workshops. The nursing students in this
study had participated in the Dedicated Education Unit (DEU) clinical learning model. Study
participants who were then hired at organizations where they participated in the DEU clinical
learning model reported a higher level of confidence as well as a sense of continuity. This
familiarity included the organization’s paperwork, policies and procedures, and workflow. Three
themes identified in this study that helped in the transition from the student role into the
workforce include social participation, continuity, and familiarity of the organization. The results
of this study suggest that the experiences of the students who had participated in this clinical
31

learning model provided a platform of familiarity with the organization. This familiarity
promoted not only learner readiness but also growth once in the professional practice setting.
Mellor and Greenhill (2014) conducted a grounded theory study to explore the support
provided for new graduate nurses as they transitioned into the practice setting. Twenty-one new
graduated nurses from three different rural transition to practice programs participated in this
study. Data collection was drawn from focus group discussions. The study examined the support
provided to the new graduate nurses in these three transition to practice programs. It sought to
identify any implications the transition process would have on the healthcare consumers of the
community where these programs existed, the nursing education sector, and the nurse
registration authorities (licensing bodies) regarding patient safety. Three major themes that
emerged from the study were the need for clinical supervision, leadership support, and
interprofessional relationships. Participants felt they were unprepared for the transition from
student to professional practice. A comparison of the clinical learning experience to professional
practice was discussed. Participants felt in their clinical learning experience or practicum they
had more structure and as a result were better able to perform needed tasks. While in practice,
they cared for several patients and had other nursing responsibilities which required prioritization
among other nursing skills. The feeling of being overwhelmed came about as the study
participants felt they were expected to perform independently as early as two months into their
new roles. The expectation of being able to perform in areas or scenarios that required a higher
level of skill and/or education caused study participants to feel the need for clinical supervision.
Results of this study identified three essential core elements for formal transition programs:
clinical supervision, leadership support, and effective interprofessional relationships. Findings
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suggest further study of new graduate transition and the implications for patient safety should be
conducted.
Summary of New Graduate RN Transition
Based on these studies, the transition process presents challenges including practice
expectations by employers, the physical demands of shift work, new roles/relationships, and
professional accountability. Many new nurse graduates lack confidence, self-confidence and
ability in their role when they transition from student to their first professional role. Multiple
studies found that the initial transition period might last as long as 12 months. Findings of these
studies suggest there is a gap in the new graduate transition process as it relates to readiness to
practice including: self-efficacy, critical thinking and self-confidence in clinical decision making.
The new graduate nurse may not be prepared for the expected requirements of the role of the
professional nurse. These findings would suggest a re-evaluation of the preparation process both
in the academic and healthcare settings in order to bridge this gap (Pellico et al., 2009).
Newton et al. (2011) found that familiarity to the organization by the newly hired
graduate nurse, through participation in the DEU clinical learning model in the same
organization as a student, can aide in the graduate’s readiness to practice. Other
recommendations based on study findings include: educating nursing students and newly hired
graduates on transition to practice (Duchsher, 2008), providing extended, structured orientation
programs that include support sessions on critical thinking and patient safety, implementing both
formal and informal mentoring programs, and assigning preceptors (Casey, et al 2004; Duchsher,
2008; Meller & Greenhill, 2014). In addition, hospital administrators should be attentive to the
fundamental concerns of nurses that increase satisfaction and organizational commitment. By
addressing these issues before the intent to leave has formed, the organization is likely to
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increase intent to stay as well as reduce turnover among newly hired graduate nurses (Brewer et
al., 2012). Vnenchak et al. (2019) found there were positive effects on students who had
participated in the DEU clinical learning model. Students demonstrated an increase in critical
thinking skills, a decrease in anxiety levels and, an increase in self-confidence, self-efficacy, and
confidence. This was a significant increase noted in these areas from the beginning of the
semester through 12 months after graduation.
Dedicated Education Unit Clinical Learning Model (DEU)
The DEU model as a community of practice provides a supportive environment for
situated leadership learning. In the communities of practice learning takes place when students
receive support for learning by doing, practicing, situated coaching, and reflecting (Galuska,
2015). The community of practice theory is a social theory of learning that places learning in the
context of our lived experiences of participation in the world (Lave & Wenger, 1991).The theory
was adopted in clinical nursing education at an Australian university (Wagner, 1998). In
response to a nursing faculty shortage coupled with challenges of decreasing clinical placement
opportunities, schools of nursing developed and implemented innovative clinical learning
models. The DEU was first implemented in 2003 at the University of Portland’s School of
Nursing in collaboration with clinical partners to increase student enrollment, better use existing
resources, support professional development of nurses, and increase nurse satisfaction
(University of Portland, Oregon, 2015). This collaboration has been successful, resulting in an
optimal learning environment for pre-licensure nursing students (Moscato, et al., 2007). The
DEU model consists of staff nurses who are trained to assume the role of clinical instructors and
faculty who supervise the students’ clinical experiences working together to maximize student-
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learning outcomes. Students benefit from the clinical expertise of nurses and the educational
expertise of faculty (Rhodes, et al., 2012).
The adaption of the DEU model in the United States in 2003 was the result of a pilot
study conducted in response to the impending nursing shortage, driven in part by a shortage of
nursing faculty needed to educate the nation’s next generation of nurses (University of Portland,
2015). Several studies were conducted exploring the perception, outcomes, and satisfaction of
students, staff nurses who were trained as clinical instructors, and faculty members who have
participated in this model. The following studies have explored the DEU model in an effort to
determine if this model is successful in preparing students for the transition into the professional
setting.
Wotton and Gonda (2004), Rhodes, Meyers, and Underhill (2012), Saxton, Warmbrodt,
Mahley, Reberyy and McNeece (2015) conducted similar studies examining the outcomes,
perceptions, and satisfaction of the DEU model. Study participants included clinicians, students,
and faculty members. Wotton et al., (2004) conducted an evaluative study in which an
instrument was created in an effort to produce comparable and descriptive data from three
subgroups: students, clinicians, and academics. The instrument used included a brief
demographic section and 18 statements representing broad conceptual areas such as impact of
the DEU on the unit, student knowledge and skills, staff teaching and learning, the principal
academic role, and students’ relationships. Three hundred questionnaires were mailed with a
response rate of 77%, students (n=121) and clinicians (n=127). The responses were analyzed
using x² test of association. A large majority of both students (88.5%) and staff nurses (79.9%)
felt that students working on the unit had positive benefits for the unit staff and 92.2% of
respondents felt that the quality of care was upheld despite the initial increase in workload. Staff
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nurses that worked with students more than 25% of their shifts felt that the increased workload
resolved once the students had the knowledge and skills to provide more help and assistance.
Students (74.4%) and staff nurses (84%) agreed that the DEU increased skills and knowledge. In
regard to the role of the faculty, 92% of nurses who worked more than 50% of shifts with
students were more likely to agree with positive academic support than staff working less than
50% (p = 0.016). Faculty support was noted to increase by both nurses and students as the DEU
became more established in subsequent years. One feature of the research included the positive
perception of nurses regarding the support, in conjunction with faculty, provided to each other
and students. The increased time and energy initially required in working with students yielded
long-term benefits to the unit and the profession. Additionally, the majority of nurses were
shown to be extremely interested in student development and enjoyed being accountable for
student learning. Although the results of the study were extremely positive, the authors clearly
identified that the full impact of the DEU was not seen immediately and much of the success of
the DEU was dependent upon the relationships between academia and the healthcare units
(Wotten et al., 2004). Clinical areas that have adopted the DEU model have seen a reduction in
recruitment costs and an increase in filling clinical vacancies (Wotton et al., 2004).
Rhodes et al. (2012) conducted a longitudinal, descriptive, mixed-methods study that
began in the Fall semester of 2008 and concluded in the Spring semester of 2009. The purpose of
the study was to explore the perceptions of the experiences of students, nurses, and university
faculty who participated in the DEU clinical learning model. Research questions: What are the
student nurses' perceptions of the clinical learning environment on a DEU? ; How satisfied are
students with the clinical learning environment on a DEU? ; How satisfied are DEU nurses
working with students on a DEU? ; What are the perceptions of faculty providing clinical
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experiences for students on a DEU? ; And what are the perceptions of DEU nurses and nurse
managers working on a DEU? In the TCL model, faculty worked directly as the primary
instructor with nursing students during clinical experiences. In the DEU learning model, the
faculty role changed from primary instructor to that of overseeing the clinical learning
experience. This was facilitated through mentoring the staff nurse who was trained to assume the
role of clinical instructor (Rhodes et al., 2012). The study procedures included the distribution of
surveys and conducting focus groups. The students completed a 21-item investigator-developed
survey about perceptions, benefits, and satisfaction using a four-point Likert-type response scale
both at the end of the DEU pilot and again at the end of the second semester, spring 2009.
Content validity was established using a panel of four experts and reliability measures revealed a
Cronbach’s alpha for the scale of 0.88. The total score that could be achieved for the below
subscales range from one (strongly disagree) to four (strongly agree). The reported subscale
mean student scores were 3.7 for staff-student relationships (range of mean score 2.6-4.0), 3.8
for critical thinking and learning (range of mean score 3.1- 4.0), and 3.6 for evidence-based
practice (range of mean score 2.0- 4.0). Thirty-one students completed the 23-item Clinical
Learning Environment Scale – Revised (CLES-R), which used a five-point Likert-type response
scale, during the second semester of the study.
The total score that could be achieved for the below subscales range from one (strongly
disagree) to five (strongly agree). The reported CLES-R subscale reliability measures ranged
from a Cronbach’s alpha of 0.43 to 0.79. Missing responses for some survey items accounted for
the low reliability scores on individual items. Thirty-one of the thirty-six students in the spring
course responded resulting in an eighty-six percent response rate. The overall Cronbach alpha
reliability score was 0.85. The reported subscale mean student scores were 4.25 for staff-student
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relationships (range of mean scores, 3.87 for hierarchy and ritual, 4.1 for DEU nurse
commitment, 4.0 for patient relationships, and 4.6 for student satisfaction). The staff nurse
responses to a 23-item investigator generated survey about professional and academic goals were
also measured with a reported reliability mean score of 0.79. The total score that could be
achieved for the below subscales range from one (strongly disagree) to five (strongly agree),
subscale means for staff nurse scores were 3.5 for satisfaction, 3.4 for professional development,
3.5 for team effort, and 3.3 for support for nurse. Fifteen of the 45 staff nurses participated in
focus groups. The four faculty members participated in a focus group conducted at the end of the
second semester of the DEU pilot as well. The questions posed were about differences,
challenges, and the development of the staff nurses as teachers. The responses included one
report that the faculty role is different in a DEU but no elaboration was provided. The faculty
participants described how they spent time mentoring staff nurses in professional development
and mentoring students on how to interact with the DEU nurses. Faculty satisfaction with the
DEU was generally positive. The focus group findings revealed the academic faculty needed
more time in adjusting to the shift in their role as the primary educator. In the DEU clinical
learning model, the academic faculty member coordinated the clinical experience and provided
support for the students as well as staff nurses, who assumed the role of clinical instructors. In
the Traditional Clinical Learning model (TCL), academic faculty members worked directly with
the nursing students during clinical experiences. Findings found study participants, which
included students, staff nurses, and faculty found that student learning was effective in the DEU
clinical model.
Saxton et al., (2015) conducted a similar study with the purpose of exploring the
experiences of students and staff nurses who participated in an inaugural DEU model.
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Duchscher’s (2008) theory of transition, which is based on Kramer’s (1974) Reality Shock, was
used as the theoretical framework to guide this study. A qualitative exploratory study was
conducted with an inquiry examining whether nursing students were receiving a ‘real world’
experience while they were still in school. The staff nurse participants reported having students
work 12- hour shifts in the DEU allowed them to experience life and death situations, time
constraints, and workload demands described as the ‘real world’ experience. A convenience
sample of six RNs working in the DEU and fifteen nursing students completing the second
semester of their junior year participated in the study. Focus groups were moderated using a
semi-structured interview guide developed by Ranse and Grealish (2007). Three questions were
used in the focus groups: what did you like about the DEU; what did you dislike about the DEU;
and what would you change about the DEU. The results garnered from the students’ responses
were consistency, whole picture, professional role development, and investment in learning. The
students found value in the consistency of having one-on-one instruction with the same nurse
during their rotation. The students also felt having the experience of understanding the true role
of a nurse gave them insights of the ‘whole picture’. Acceptance, reciprocity, and accountability
were also identified themes. Responses of the students were all positive in nature. The staff
nurses’ themes included: “real-world” nursing, learning to teach, and collegiality. The findings
of the study indicate the DEU model was successful. The themes garnered from the study
participants suggested the experiences were meaningful for both groups. All participants
expressed positive experiences.
McKown, McKeon and Webb (2011) evaluated the effectiveness of the DEU model by
examining the quality and safety competency achieved among students who participated in the
model. A pilot study was conducted that examined second-degree BSN students (n=12) who
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were randomly assigned to the DEU for the clinical portion of a 10-week adult health course.
The purpose of the study was to explore if participation in the DEU clinical education model
supported development of quality and safety competencies among intermediate nursing students.
The study was conducted during the second term of the three-term BSN program and included
twelve DEU staff nurses who were trained as clinical instructors and worked with the students
over the 10-week period. A 7-item open-ended DEU QSEN Log survey was developed by the
author and reviewed and revised by nursing quality, education, and test construction experts. The
survey questions focused on patient and family decision making, quality improvement activities,
interdisciplinary collaboration, the use of electronic information for evidence-based practice and
patient teaching, and strategies used to resolve safety issues in the DEU. The authors report a
limitation to the study was the lack of psychometric testing of the QSEN Log beyond face
validity. An example of the limitation attributed to the log were the redundancies; fall prevention
was listed under both the quality improvement and the safety domains. This log was used by
student participants to daily document the ways their clinical teacher helped them achieve QSEN
competencies. The DEU QSEN Log survey was posted on the course Blackboard site in a
separate section accessible only to DEU study participants. The log was submitted confidentially
by the students and were viewed only by the primary author. Two reflective questions were
added after the 5-week midpoint evaluation to capture improvement suggestions and comments.
Only three of the twelve clinical instructors participated in the midpoint debriefing. Study results
showed a completion rate of 87% for the DEU QSEN Log among students.
Study findings on the focus items reported: Teamwork and Collaboration- students
reported 177 interprofessional encounters to resolve patient problems. The encounters were
further broken down into specific groups: physicians (25%, n = 44), clinical teachers (18%, n =
40

32), medical social workers (11%, n = 19), physical therapists (10%, n = 17), case managers
(9%, n = 14), clinical specialists (9%, n = 13), and speech therapists (8%, n = 11). Students
reported on average they accessed two or more electronic information sites to facilitate evidencebased practice and patient teaching, for a total of 201 visited sites. Mosby's RN Drug book was
accessed most frequently (49%, n = 99), Taber's Cyclopedic Medical Dictionary (25%, n = 52),
and Mosby's Diagnostic and Lab (21%, n = 42). Students and clinical instructors also accessed
the hospital intranet for patient education and translation materials (4%, n = 8). Students reported
including patients in decision making for activities centered on scheduling of care 55% of the
time (n = 76), comfort measures- pain medication administration or position changes 37% (n =
51), and discharge transportation options and educational needs 8% (n = 11). Students DEU
reflection reported that the DEU was "informative and enlightening" and provided a rewarding
experience. Study findings suggest that DEU students achieved QSEN competencies through
clinical teacher mentoring in interdisciplinary collaboration, using electronic information for best
practice and patient teaching, patient/family decision making, quality improvement, and
resolution of safety issues.
Summary of the Dedicated Education Unit Clinical Learning Model (DEU)
The DEU, a nursing education and industry partnership collaboration has been
successful, resulting in an optimal learning environment for pre-licensure nursing students
(Moscato, et al., 2007). An overwhelming theme throughout each of these studies suggests
student, staff nurse, and faculty satisfaction with DEUs (Rhodes et al., 2012; Saxton et al., 2015
and Wooten et al., 2004). Rhodes et al. (2012) suggested students, staff nurses, and faculty found
that student learning was enhanced in the DEU clinical model. Saxton et al., (2015) suggested
both students and staff nurses found the experiences beneficial in creating a ‘real world’
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opportunity for students as they prepare to transition into the professional setting. Saxton et al.,
2015 and Rhodes et al., 2012, described the benefits of the DEU model as initiating, improving
and sustaining the support of academic and healthcare partnership. Clinical areas that have
adopted the DEU model have seen a reduction in recruitment costs and an increase in filling
clinical vacancies (Wotton et al., 2004). Not all findings were positive as academic faculty
required an adjustment to the role change from being the primary instructor. In the TCL model,
faculty worked directly as the primary instructor with the nursing students during clinical
experiences. In the DEU learning model, the role of the faculty changed from being primary
instructor to that of overseeing the clinical learning experience by mentoring the staff nurse, who
was trained to assume the role of clinical instructor (Rhodes et al., 2012). However, after the
initial adjustment, faculty perceptions of the DEU were positive. (Rhodes et al., 2012, and
Wotton et al., 2004).
Conceptual Frameworks Further Defined
The theoretical frameworks used to guide this study are the seminal work of Kramer’s
(1974) Reality Shock Theory and Meleis, Sawyer, Im, Messias, and Schumacher’s (2000)
Middle Range Theory of Transition. Both theories will be further defined in the following
sections.
Reality Shock Theory
According to Kramer (1974), reality shock occurs during the first months of new
graduate nurses’ employment. The reality shock theory has four stages: honeymoon, shock,
recovery, and resolution. The honeymoon phase is described as the excitement of completing
nursing school and the start of employment. The shock phase occurs when new graduate nurses
question their choice of career, as it does not meet their expectations. Feelings of anger, anxiety,
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low self-confidence, disappointment, and depression are common during this phase. The
recovery phase is the third phase occurring after a few months. The new nurse begins to establish
a sense of equilibrium and gain an understanding of the nursing profession. The fourth and final
phase, resolution, occurs when the new graduate has the opportunity to be the type of nurse they
would like to be. During this phase, the new nurse may choose to maintain his/her current
position, seek alternative nursing positions, return to school, or leave the nursing profession.
DEU Study conducted using the Reality Shock Theory
Based on the literature review, only one study of the DEU model was guided by
Kramer’s Reality Shock Theory. Saxton et al., (2015) conducted an exploratory qualitative study
that was guided by this theoretical framework. A description of this study was previously
discussed in this chapter.
Study implications suggest the DEU model of clinical instruction is a positive for both
academia and practice. Staff development educators and nursing faculty can collaborate to create
academic practice partnerships to better prepare students for the ‘‘real world’’ of nursing while
they are in school (Saxton et al., 2015). The DEU model may be one strategy for staff
development educators to address new graduate nurse transition to practice as well as turnover
within the first year of practice Saxton et al., (2015).
Transitions Theory
Meleis defines a transition as “a passage from one fairly stable state to another fairly
stable state” and is a process triggered by change (Meleis et al., 2010, pg.11). Transition is also
defined as a process initiated by critical events and changes in individuals or environments. The
transition experience begins as soon as an event or change is anticipated. A transition is
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characterized by different dynamic stages, milestones, and turning points and can be defined
through processes and/or terminal outcomes (Meleis, 2010).
Chick and Meleis (1986) state transition is never a singular event, but rather an
individualized process occurring over an undetermined period. During a transition, the
individual’s patterns of behavior change in relation to abilities, identity, role, and relationships
and the concept of transition demonstrates an acceptance of change. A concept analysis
conducted by Chick et al., (1986) identified several types of transition people experience:
developmental, situational, health-illness, or organizational (Figure 1). Situational transition may
occur as a result of changing circumstances or situations, such as the changes that occur in the
transition from the student role to that of a new graduate nurse. “Role insufficiency may be
manifested in assuming any new roles that range from an at-risk role, recovery role, parenting
role, and/or new-graduate-student or new-faculty roles” (Meleis, 75, Meleis, 2010, p.2-3). This
theory lends itself to the purpose of this study regarding the challenges new nurses face during
the first year of professional practice. Transition has also been described as a “central concept of
nursing”, a change in fundamental life patterns (Schumacher and Meleis, 1994, p.125).
According to Schumacher et al., (1994), a transition can be successful with collaboration,
teamwork, effective communication, and support from key persons.
Chick et al., (1986) further identified factors that may affect transition positively or
negatively. Those factors include degree of preparedness and degree of knowledge or skill,
physical and emotional well-being, expectations, and the environment. The transition conditions
of Meleis’ transitions theory are divided into meanings, cultural beliefs and attitudes,
socioeconomic status, preparation, and knowledge. Meleis (2010) proposes that the ‘nature of the
transition’ can facilitate or hinder the persons ‘pattern of response’. The transition process would
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seem to require one to recognize a change in pattern and then respond in a manner to which the
process will yield success. For the new graduate nurse, the change in pattern from student nurse
to professional practice presents several factors and challenges that may affect the transition
process negatively or positively.

TABLE 1: Meleis’ Transitions Theory

DEU Study conducted using the Transitions Theory
Based on the literature review, no studies of the DEU were guided by Transitions Theory.
However, Newton et al., (2011) conducted a longitudinal mixed methods study examining how
the social practices of a DEU clinical partnership model underpinned workplace learning for
undergraduate students as they transitioned to graduate nurses. Study participants were BSN
students in year two or three of their program. The DEU clinical model was utilized during some
semesters of the program. Data was collected over a 3-year period. Initially, thirty students
consented to participate; however, 23 student participants completed the study. A series of five
45

individual semi-structured audiotaped interviews were conducted. Observation of clinical

workplaces across six different areas of nursing practice, survey and participant workshops were
also included in data collection. Four central concepts were identified through interview
transcripts and fieldwork observations: curriculum, pedagogy, personal epistemologies, and
impact of workplace culture. Three themes emerged from student interviews as helping students
transition into practice: organizational familiarity, continuity, and social participation. New
nurses reported higher levels of confidence and sense of continuity because they were familiar
with the organization, paperwork, policies, procedures, and workflow of the hospital from their
clinical experience. Higher sense of continuity made it easier for the new nurses to engage in
learning. In addition, students believed that knowing the organization and staff promoted their
learner readiness. Findings revealed student experiences in a clinical education model provided a
platform of familiarity with the organization, which promoted learner readiness. A clinical
partnership model offers a degree of work readiness for novices when commencing their
professional practice role. It enables individuals to participate and engage in workplace activities
that are a central component of their learning. The concepts of Meleis’ Transitions Theory did
not guide the study; however, clinical partnership placement, work readiness, and the constant
high attrition rates of new graduate nurses were examined. The focus of the study was to identify
clinical models that influenced participants’ preparedness for work and enhanced the transition
into the workplace with the possibility of decreasing the attrition rate.
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Summary of Chapter Two
Based on the literature review, three primary themes were identified: perspectives on the
DEU model from nursing students, academic nursing faculty and leadership, and RNs in the
healthcare setting. This search revealed a gap regarding literature that explored the transition
process of new nurses who participated in the DEU clinical learning model as nursing students,
particularly during their senior year of the traditional baccalaureate program. No studies were
found through 2019 that explored the experience retrospectively of the transition process related
to readiness to practice, of the new graduate nurse, who participated in the DEU clinical learning
model, from academia to professional practice.
This qualitative descriptive study explored the perspectives of new graduate nurses who
had participated in the DEU clinical learning model as nursing students. Exploration of their
experiences focused on the transition process from nursing students to new graduate nurses and
their perceptions of professional readiness. These perspectives contribute to what is known
regarding the effectiveness of the DEU clinical learning model in preparing nursing students to
enter the nursing workforce. This knowledge may possibly be applied to practice that improves
readiness and decreases new graduate turnover rates.
Implications of filling this gap in research could influence attrition rates, quality of
patient care, nurse and patient satisfaction, and enhanced academic-service partnerships.
Exploring the perceptions of those nurses who participated in a pre-licensure DEU clinical
learning model can provide insight into improving current clinical learning models to meet the
needs of the transition phenomenon from nursing student to professional practice.
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CHAPTER THREE
Research Design Overview
This chapter discusses the methodology planned to examine the transition experiences of
new graduate nurses who have participated in the Dedicated Education Unit (DEU) clinical
learning model as student nurses. The purpose and research questions of the study are also
reintroduced in this chapter. The target population, sampling method, recruitment process, and
research design were described in this chapter as well as the instrumentation, data collection, and
data analysis.
The purpose of this qualitative descriptive study was to explore the experiences of
baccalaureate prepared, new graduate nurses who participated in the DEU clinical learning
model as students. In particular, the perception of socialization, confidence, and development of
professional competence was sought. This study’s focus was retrospective as study participants
were new graduate nurses within the first year of practice and participated in the DEU as student
nurses during their senior year of a traditional baccalaureate program. Specifically, this
researcher sought to explore the impact of participation in the DEU clinical learning model on
the transition from student nurse to professional practice. The perspectives obtained will
contribute to the existing knowledge related to clinical learning models and preparing nursing
students to enter the professional practice setting.
Based on the comprehensive literature review conducted, a gap was identified.
Specifically, there were no studies up to 2019 that had a retrospective focus on new graduate
nurse who participated in the DEU learning model as student nurses. This researcher aims to use
the responses garnered from the interview questions to contribute to the existing knowledge
related to this topic. Findings of this study could support the use of a clinical learning model that
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would be effective in providing clinical experiences for nursing students, better preparing them
for professional practice. Findings of this study may also support the recommendations set forth
by the Quality and Safety Education for Nurses (QSEN) project in terms of socialization and
professional competence (QSEN, 2014). The theoretical frameworks of Kramer (1974) and
Meleis (1986) were used to guide this study. The study design assisted in exploring the
experiences and perceptions of study participants through personal interviews, using a semistructured approach of open-ended questions.
Qualitative Method
According to Leedy and Ormrod (2013), the purpose of qualitative research is to explain,
explore, describe, interpret, and/or build theory. The experiences and perceptions of new
graduate nurses who participated in the DEU clinical learning model during their senior year of
nursing school were explored in this study. The qualitative method is appropriate for this study
as this method is used when the researcher is interested in collecting data that is nonnumeric such
as verbal data or observations. (Creswell, 2013). This researcher captured study participants’
experiences and perceptions of the DEU through individual interviews. This verbal data was
used to describe what impact, if any, participation in the DEU clinical learning model had on
their transition to professional practice.
Qualitative descriptive studies are studies that do not have a formal name (Hays & Singh,
2012). A qualitative descriptive study design is one in which the researcher claims no particular
disciplinary or methodological roots and analyzes themes and patterns that emerge in the
narrative content (Hays & Singh, 2012). The qualitative descriptive study design best suits the
phenomenon of interest and allows use of the two selected theoretical frameworks. This design
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assisted in exploring the experiences of new graduate nurses who participated in the DEU
clinical learning model during the senior year of their nursing program.
In a seminal article, Sandelowski (2000) promotes the mainstream use of qualitative
description as a well-developed but unacknowledged method that provides a “comprehensive
summary of an event in the everyday terms of those events” (p.336). Sandelowski (2010) further
states in another seminal article that qualitative descriptive studies produce findings closer to the
data (“data –near”) than studies within such traditions as phenomenology or grounded theory.
Sandelowski (2010) mentions that researchers who use qualitative description may choose to use
the lens of an associated interpretive theory or conceptual framework to guide their studies.
However, they are prepared to alter that framework as necessary during the course of the study
(Sandelowski, 2010). This researcher chose to use the theoretical frameworks of Kramer (1974)
and Meleis et al., (2000) to guide this study.
Target Population
The target population for this study was baccalaureate prepared nurses who participated
in the DEU for at least one semester of their senior year and were within six months to one year
of professional practice. A multisite recruitment process was utilized. This researcher identified
CCNE accredited baccalaureate nursing programs with established DEUs. After Institutional
Review Board (IRB) approval, the researcher contacted three universities for possible
participation in the study. Two of the three universities are located in the Northeastern region of
the United States; the third university is located in the Pacific Northwest region of the United
States. Although only one of the three universities actually participated in the study, a health
system did participate. Transferability of the findings will be increased as they are from different
geographic areas.
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Inclusion criteria for this study include the following: (a) nurses who participated in a
DEU clinical learning model for at least one semester during their senior year of a traditional
baccalaureate nursing program; (b) nurses who are proficient in the English language, and (c)
nurses who are within the first 6 months to 1 year of professional practice. The selection of 6
months to one year of professional experience as an RN was guided by Kramer’s (1974) theory.
According to Kramer, the third phase of reality shock, “Recovery” occurs after a few months of
the new graduate nurse’s employment. Newly licensed nurses will need at least 6 months of
experience to accurately determine if the DEU clinical learning model impacted their transition
to professional practice.
Nurses who were hired onto the unit in which they participated in the DEU model as
student nurses were excluded from this study. These nurses are likely to be more familiar with
the culture and practice on that particular unit. This may provide an advantage over their
counterparts. Additionally, new nurses without any previous student experience on a DEU were
also excluded.
Sampling Method
Purposeful sampling is the selection of participants for the amount of detail they can
provide about a phenomenon (Polit & Beck, 2016). Purposeful sampling involves identifying and
selecting individuals or groups of individuals that are especially knowledgeable about or
experienced with a phenomenon of interest (Creswell, Klassen, Plano Clark & Smith, 2011).
Utilizing this method of sampling was most effective in the recruitment of new graduate nurses
for participation in this study. This method allowed the researcher to seek personal, first-hand
accounts and detailed information that aided in the discovery of common themes through
interviews. It also aided in specifically informing the researcher about a deeper understanding of
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the problem as well as provide more clarity to the phenomenon being explored (Creswell, 2013).
Participants had 6 months to 1 year of nursing experience and had participated in the DEU
clinical model for at least one semester during their senior year. This researcher included
snowball sampling to meet the desired number of participants. Snowball sampling is the process
whereby earlier study participants are asked about other potential participants (Polit & Beck,
2016).
Sample Size
New graduate nurses meeting the inclusion criteria were invited to participate via
electronic mail. Snowball sampling was considered in obtaining participants based on initial
invitation response. The initial sample size was expected to be approximately (n =20)
participants; however, the goal was to obtain saturation in data collection. Data saturation is
defined as the collection of qualitative data and reaching a point of closure due to new data
yielding redundant information (Polit & Beck, 2016). The participant sample was homogeneous,
as the participants had some of the same similarities (Hays & Singh, 2012).
Setting
Participants were offered in person, telephone, or FaceTime interviews. Interview times
and locations were based on participants’ convenience and preference in order to accommodate
participants. All participants chose to be interviewed by telephone or FaceTime rather than inperson, based on their preference. All interviews were tape-recorded. Confidentiality of study
participants was foremost. Participants were informed of complete confidentiality during the
interview process.
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Recruitment
Initially the assistance from the university’s alumni department was sought in order to
identify eligible participants. Each university’s coordinator acted as a liaison between the
researcher and the prospective study participants. Some participants were recruited directly from
the hospital. The hospital did not require an additional IRB prior to seeking potential
participants. The initial assistance was sought from the nurse residency coordinator in identifying
new graduate nurses who meets study criteria. The assistance of the liaisons from both university
and hospital were no longer required once the prospective participants agreed to participate in the
study. The snowball method was utilized in recruiting additional participants until data saturation
was met. A description of the study was sent by electronic mail to all study participants
(Appendix A) along with the consent form (Appendix B). Participants who consented to be a part
of the study were informed of the purpose, risks, and benefits of the study. Participants were
made aware there were no anticipated risks for participation other than their time. Benefits of
participation will not be experienced directly by participants. However, study results may assist
in curriculum redesign with regards to clinical learning models. Participants were able to
electronically mail consent forms directly to the researcher. The consent also included
permission to audiotape and transcribe interviews.
An electronic mail invitation was sent to potential participants through their listed or
preferred electronic email addresses (Appendix B). Eligible study participants were new graduate
nurses who were within 6 months to 1 year of professional practice and had participated in the
DEU clinical learning model during the senior year of a traditional baccalaureate nursing
program. Subsequent communication involved this researcher and study participants.
Additionally, recruiting messages were posted on this researcher’s LinkedIn profile, professional
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Listserv, and Facebook. A request for access to the email addresses of newly licensed nurses
within the last year was sent to the Georgia State Board of Nursing.
Participants were reminded that participation was voluntary, and they could withdraw
from the study at any point without penalty. Participants were assured the interview process
would remain confidential. Consent forms were sent electronically to those participants who
were interviewed via FaceTime. These consents were scanned to the researcher prior to the start
of those interviews. Participants were given the opportunity to ask questions or clarify any
concerns prior to the start of the interview. Participants’ preference of contact was utilized to
schedule their interviews. All study participants were awarded an Amazon gift card of a $20
value. Participants received gift cards upon completion of reviewing and confirming accuracy of
interview transcript.
Instrumentation
A qualitative descriptive design compliments the aim of the study and problem
statement. The research questions were designed to evoke in-depth responses in an effort to
obtain the individual perspectives and experiences of new nurses who participated in the
Dedicated Education Unit (DEU) clinical learning model as student nurses. “Research questions
should possess content, coherence and structure” (Hays & Singh, 2012, p.129). The primary
research question for this study was: What are the experiences and perceived impacts of
participation in a DEU clinical model during the senior year of a baccalaureate nursing program
on transition to professional practice? To elicit relevant responses to this question, an interview
guide with questions and sub-questions was used. The interview questions for the study were
open-ended and semi-structured, allowing participants to express their own thoughts and ideas in
sharing their individual experiences. The interview questions and subsets were guided by
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Kramer’s (1974) and Meleis et al., (2000) theories. The interview guide consisted of the
following interview questions and sub questions:
1. How did participation in the DEU clinical learning model as a nursing student affect your
transition from student nurse to professional nurse?
a. What are your perceptions of the impact of the DEU experience as it relates to socialization
within your new work environment?
b. What are your perceptions of the impact of the DEU experience as it relates to your level of
confidence?
c. What are your perceptions of the impact of the DEU experience as it relates to your
development of professional competence?
2. Describe any benefits to participating in the DEU in terms of your transition from student to
professional practice?
a. If so, have you adapted those benefits into your current practice?
3. Describe the experiences during your DEU clinical that were detrimental to your transition to
professional practice?
a. If so, what were they?
b. Is there anything else you wish to tell me?
Data Collection
A qualitative researcher engages in a series of activities in the process of collecting data
(Creswell, 2013, p.146). In qualitative descriptive studies, data collection attempts to discover
“the who, what and where of events” or experiences (Sandelowski, 2000, p.339). This includes
but is not limited to focus groups, individual interviews, observation, and the examination of
documents or artifacts. Data was collected through interviews with study participants. Data
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collection included audiotaping along with field notes (Schatzman & Strauss, 1973). All
participants were assigned an identification code to ensure confidentiality. All these items were
secured in a locked file cabinet in an undisclosed location. The process of data collection began
upon approval from the Internal Review Boards (IRB) of the universities of the researcher and
participants. Participants were asked to complete a demographic form (Appendix C).
Interviews allow the researcher to gather information about the life-world or experiences
of the interviewee. The researcher has the task of seeking and interpreting the meaning of these
everyday experiences (Munhall & Chenail, 2008). Interviews are generally the primary method
of data collection in qualitative studies (Bloomberg & Volpe, 2008). A structured approach
allows for comparing data across individuals, while a less structured approach supports
contextual understanding of individual differences (Maxwell et al., 2013). The semi-structured
interview allowed the participant to provide answers that are in-depth, giving their individual
perspective on their experiences. Interviews were audiotaped and recording was active until the
end of the encounter. Hays & Singh (2012) suggest, “Not shutting off any recording devices until
all of the interactions are complete, because some of the richest data have been collected in the
casual conversations after the interview was over” (p. 249). This researcher employed this
practice in order to garner the richness associated with conducting in-depth interviews.
The interview process was confidential but not anonymous. However, reported research
was de-identified. The researcher allotted time for clarification from either party and for
participants to review information collected during the interview. All field notes and transcripts
were kept anonymous through the provision of an identifying name for each study participant.
Allotted period for each interview session ranged from 45- 60 minutes. Some anticipated field
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issues included scheduling conflicts for participants. This researcher was flexible in
accommodating any scheduling conflicts.
Data Analysis
The data analysis process was initiated by closely reviewing the data collected in order to
extrapolate themes or patterns. Roulston (2014) described qualitative data analysis as a
constructive and contextualized approach, dependent on the researcher to conceptualize and
categorize effectively. Roulston recommends a thorough description of data analysis be
conducted in order to enable adequate evaluation of the analysis.
There are three types of content analysis, any of which could be used in a qualitative
descriptive study. Conventional content analysis is used in studies that aim to describe a
phenomenon where existing research and theory are limited. Directed content analysis is used in
studies where existing theory or research exists and would benefit from further description. In
addition, summative content analysis is used to quantify and interpret words in context,
exploring their usage (Hsieh and Shannon 2005). The content analysis that bests matches the aim
of this study is conventional content analysis. This analysis process allows the researcher to
collect data from open-ended questions, read word for word, and then code (Hsieh et al., 2005).
The following steps were utilized in the analysis process. In an effort to obtain a clear
overview of the data collected, the transcribed material was read multiple times. Words and
sentences that had similar meanings were identified and coded into themes. A qualitative
analysis tool, NVivo, was also utilized. Finally, the codes were classified into categories and
subcategories that reflect their central content. This builds a rich description or theory of the
phenomenon (Polit & Beck, 2016).
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Lincoln and Guba (1985) suggest five criteria for developing the trustworthiness of a
qualitative inquiry: credibility, dependability, confirmability, transferability, and authenticity.
Several of these criteria overlap with Whittemore, Chase, and Mandle’s (2001) benchmarked
quality framework. The authors suggested credibility, authenticity, criticality, and integrity are
considered primary criteria. Whereas, the authors further suggested explicitness, vividness,
creativity, thoroughness, congruence, and sensitivity are considered secondary criteria. Primary
criteria are necessary to all qualitative inquiry; however, they are insufficient. Whittemore et.al.,
(2001) further suggested secondary criteria provides further benchmarks of quality and are also
considered more flexible as applied to particular investigations.
Credibility refers to the confidence in the truth of the data and interpretations of them
(Polit & Beck, 2016). Credibility is also referred to as the believability of a study (Hays & Singh,
2012). Using the member-checking approach ensured the data collected during the interview
process was correct. Member checking was completed during and at the end of each interview
session allowing revisions as per the participant. Interpretations and conclusions are tested with
members of those groups from whom the data was originally obtained (Lincoln & Guba, 1985).
Another layer of credibility involved linking the study’s findings to the theoretical framework.
According to Lincoln & Guba (1985), dependability is showing that the findings are
consistent and could be repeated. The dependability of the study is as important as the
credibility. Consistency across participants was maintained by using the semi- structured
interview questions in the interview guide and consistently implementing the data collection
procedures and processes. An audit trail was used to describe the data collection, the thought
process in discovering and creating categories, and decision making to also assist in supporting
dependability (Merriam, 2002).
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Confirmability refers to the objectivity, the potential for congruence between two or more
independent people about the data’s accuracy, relevance, or meaning (Polit & Beck, 2016). An
external auditor, who is a content expert on the topic of this study, was also utilized. The role of
the auditor is to evaluate the accuracy, findings, and conclusions of the study, ensuring they are
supported by the data collected. An audit trail (external auditor) was also used for confirmability
to ensure the data collected was representative of the participants’ experiences, without bias from
the researcher.
To demonstrate transferability, researchers must provide detailed description of the
research process (Hays & Singh, 2012). According to Lincoln and Guba’s framework,
transferability refers to the extent to which findings can be transferred to or have applicability in
other settings or groups (Polit & Beck, 2016). Thick description was the strategy used in this
study. Thick description refers to creating a detailed account of the research process, participants,
context, and outcome (Hays & Singh, 2012). This was achieved through field notes and audio
recordings that were later transcribed and securely stored. This researcher documented the
perspectives as well as developed themes and field notes during the interview. Collected data
was transcribed verbatim for analysis. A transcript of the audiotaped interview session was sent
to each participant to ensure accuracy. Participants were given an opportunity to correct any
discrepancies. Participants also received a verbatim transcript that was created, as part of the
member-checking process. In so doing, reliability and validity of findings were provided. A
transcription service was utilized to transcribe all interviews. Final transcriptions were compared
to audiotapes in order to confirm accuracy. The transcription service accessed the data without
breaching confidentiality. The dissertation committee chair also had access to the data collected.
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Data remains encrypted and will be stored for three years. All data will be destroyed at the end of
the three-year period as per the IRB regulations.
Authenticity according to Lincoln and Guba (1994) refers to the extent to which
researchers fairly and faithfully show a range of realities (Polit & Beck, 2016). Participants’
views and feelings of their perceived experiences were captured using audiotape and the
researcher’s field notes.
Limitation of the Research Design
This study focused on exploring the experiences and perceptions of each study
participant. As a result, their background, baccalaureate program, and geographical locations
were all factors that may have influenced their perceptions of the experience with the DEU
clinical learning model. Accuracy, honesty, and completeness from participants’ responses may
be a limitation of this study. A purposive sampling approach that included the use of the
snowball technique was used to recruit participants for this study. This approach may have
generated a sample with a skewed view that is not representative of the total population of new
graduates who participated in the DEU clinical learning model during their traditional
baccalaureate nursing program. Additionally, another limitation of this study relates in part to
generalizability due to the small, purposive sample. In qualitative research, generalizability is
referred to as transferability. It is the researcher’s responsibility to provide detailed descriptive
information so the reader can determine whether the findings apply to new situations (Polit &
Beck, 2016).
This researcher is cognizant of potential bias that can result from prior ideas, opinions,
and assumptions regarding the topic being studied. In order to be transparent and assure data
collection, analysis, and interpretation reveal the reality of study participants, several protective
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measures were utilized. One protective measure utilized was bracketing. Bracketing is the
process of identifying and holding in abeyance preconceived beliefs and opinions about the
phenomenon under study (Polit & Beck, 2016). Bracketing and field notes, reflexivity in
journaling, and the use of memos and audit trail aided in providing transparency in the research
process (Maxwell et al., 2013). Reflective journaling was used from the beginning as well as
throughout the study. This researcher systematically performed ongoing evaluations to ensure
effectiveness of the bracketing process. Field notes were used during and immediately after each
interview to support unbiased data analysis. Interview questions were open-ended and study
participants were allowed to ask questions.
Ethical Considerations
A researcher needs to consider ethical guidelines prior to conducting any type of research
(Creswell, 2013). This study was reviewed and approved by the Institutional Review Boards
(IRBs) of participating hospitals and universities, including Western Connecticut State
University. Individual participants were given the opportunity to review the consent and ask for
clarification if needed, prior to the start of their interview session. The confidentiality of study
participants remained at the forefront at all times. Ethical principles of research were reviewed
and followed during the collection process. Informed consent was obtained from each participant
prior to interviews being conducted. Participants’ data were de-identified in order to maintain
confidentiality during the reporting of findings. All data including audiotaped interview material
and identifier information were downloaded to an encrypted, password protected hard drive.
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Chapter Three Summary
This chapter presented an overview of the methodology used for this quantitative
descriptive research study. This study explored the experiences and perceptions of new graduate
nurses who participated in the DEU clinical learning model during their senior year of nursing
school. The aim of the study was to examine the impact on transition from the student role to
professional practice. A reintroduction of the study’s purpose and research question were
discussed in this chapter. The target population, sampling method, recruitment process, and
research design were also described in this chapter as well as the instrumentation, data collection,
and analysis. Finally, the protection of human subjects, recruitment, privacy, and confidentiality
for the study participants were presented.
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CHAPTER FOUR
Introduction
The purpose of this qualitative descriptive study was to explore the experiences of new
graduate nurses who participated in the Dedicated Education Unit (DEU) clinical learning
model. According to Leedy and Ormrod (2013), the purpose of qualitative research is to explain,
explore, describe, interpret, and/or build theory. The exploration of the new graduate nurses’

perceptions will contribute to the body of knowledge currently known about the DEU clinical
learning model and if participation in this model provides benefits in the transition process from
a student nurse to that of a professional nurse. The study was centered on ten participants who
participated in the DEU clinical learning model during the senior year of their traditional
baccalaureate nursing program and had been in professional nursing practice between six to
twelve months.
The newly licensed nurse study participants chose a personal interview session that was
most convenient for them. Eight interviews were conducted via FaceTime and two were
conducted via telephone. Geographic location of some of the study participants prevented inperson interviews. The researcher utilized three guiding questions with sub-questions to explore
the perception of their DEU experience. The interviews were digitally recorded and transcribed
verbatim by REV, a secure professional transcription service. The transcripts were reviewed
multiple times for thorough data analysis and discovery of emerging themes. Each participant
was sent the transcript of their interview for member checking. The questions and sub-questions
that were asked during the individual interviews are as follows:
1. How did participation in the DEU clinical learning model as a nursing student affect your
transition from student nurse to professional nurse?
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a. What are your perceptions of the impact of the DEU experience as it relates to
socialization within your new work environment?
b. What are your perceptions of the impact of the DEU experience as it relates to your level
of confidence?
c. What are your perceptions of the impact of the DEU experience as it relates to your
development of professional competence?

2. Describe any benefits to participating in the DEU in terms of your transition from student
to professional practice?
a. If any, have you adapted those benefits into your current practice?
3. Describe the experiences during your DEU clinical that were detrimental to your transition
from student to professional practice:
a. If any, what were they?
b. Is there anything else you wish to tell me?
Prior to the start of the interview, study participants were given the opportunity to selfselect an alias name to maintain confidentiality in the publication of this study. Once the
transcription was completed, the recorded dialogues were reviewed while listening to the
recordings to assure accuracy. Any errors or omissions were corrected and confirmed by the
participant prior to the start of the data analysis phase. Each individual transcript was
meticulously studied in order to develop a deeper understanding and a sense of each participant’s
shared experience. This was accomplished by reading each transcript several times to look for
patterns and regularities such as significant words, phrases, and statements that could be
formulated into common themes. These themes were depicted in the exploration of the new
graduate nurses’ experience as it related to the participation in the DEU clinical learning model.
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According to Hayes & Singh (2012), it is vital that the researcher use verification
methods to strengthen the emerging data analysis. The transcripts and the identification of
themes were reviewed with the researcher’s advisor for accuracy. The expertise and experience
that the researcher’s dissertation chairperson offered was most valuable as the analysis and
theme development were being formed. Included in this chapter is the setting of the study,
description of the sample, participant demographics, data collection method, and data analysis.

Trustworthiness including credibility, dependability, confirmability, transferability, and
authenticity are also discussed. The latter part of the chapter includes the answers to the three
research questions and sub-questions by identifying the themes from the interview data.
Setting
The study took place in the United States with new graduate nurses within their first six
to twelve months of nursing practice who participated in the DEU clinical learning model. Study
participants lived and currently worked in: Northeastern, Southcentral, Southeastern, and the
Pacific Northwest regions of the United States. All communications were conducted via
telephone, text messaging, electronic mail, and FaceTime due to the wide geographic location of
participants to the researcher. Participants were given the option to choose their preferred
interview method. None of the participants chose an in- person interview. Since study
participants represented different geographic areas of the country, it was an expectation that
transferability of the findings may increase.
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Description of the Sample
This section introduces the reader to each participant and presents specific details that
were collected during the interviews as well as the demographic form completed by each
participant. The participants who agreed to take part in this study had all participated in the DEU
clinical learning model during their senior year. However, they spent various lengths of time in
their respective models. This is discussed further in the demographic table.

Purposeful sampling was used in the recruitment process. Purposeful sampling is the
selection of participants for the amount of detail they can provide about a phenomenon (Polit &
Beck, 2016). Prior to being interviewed, the researcher spoke with each potential participant and
provided a detailed explanation of the study. The study consent and demographic forms were
also reviewed with each of them to ensure understanding. All questions were answered at that
time. Potential participants were then given the choice to enter the study or decline participation.
Upon acceptance to participate, study participants signed the informed consent and completed
the demographic forms (Appendixes B/C). Both signed consent and the demographic form were
returned to the researcher via electronic mail prior to the scheduled interview. All participants
were provided copies of both forms for their records. Participants were advised they could opt to
not participate in the study at any point without penalty. However, none of the participants
voiced any concerns or hesitation about proceeding with the interviews.
IRB approval was obtained from one hospital and one university. Initially, there were
three universities contacted to participate; however, two opted to not grant IRB approval. This
researcher sent the recruitment invitation and recruitment flyer (Appendix A/D) via electronic
mail to both the vice president of education of the hospital and the alumni representative of the
university. They, in turn, disseminated the both recruitment materials to potential participants
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also via electronic mail. Electronic flyers were sent to approximately (n= 80) combined. The
initial recruitment efforts resulted in two respondents from the university and four respondents
from the hospital, indicating a 4.8% response rate. The snowball technique was then employed in
an effort to recruit more potential study participants. Study participants from both the hospital
and university were contacted to assist in further recruitment efforts amongst their peers.
Snowball sampling is the process whereby earlier study participants are asked about other

potential participants (Polit & Beck, 2016). Several potential study participants were excluded
from the study as they were either working on the unit in which they participated in the DEU
clinical learning model or they had participated in the model during the junior year of their
nursing program. All interviews were conducted at a time and date convenient for study
participants. Interviews were conducted in the privacy of the researcher’s office using the Rev
Recorder application on the researcher’s cellular device. Rev services were also utilized for
transcription services. Study participants answered the three research questions and the subquestions pertaining to their experience participating in the DEU. Each study participant was
given an Amazon gift card with a twenty dollar cash value upon completion of their interview
and review of transcript. Initially, the proposed plan was to conduct a raffle at the end of the data
collection phase awarding four study participants the gift card. However, due to lack of potential
participant interest, the researcher consulted with the dissertation chair in an effort to change the
initial proposal to instead give all study participants the gift card. An addendum to chapter three
was submitted to the university’s IRB committee and approval for change was granted. Further
recruitment communication then indicated that change. All study participants received the twenty
dollar cash value Amazon gift card.
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Participant Demographics
Each study participant completed a 14-item demographic form. Data collected from the
demographic form included: a chosen alias which was selected by each participant, contact
information including preferred contact method and preferred time of day to be contacted, length
of time they have been in nursing practice, age range, gender, current nursing education level
including current enrollment in another degree program including graduate level, school from

which participant graduated, primary language, service line in which participant experienced
DEU, length of their DEU experience, and service line in which participant was employed at
time of the interview. All study participants completed the demographic form in its entirety.
Demographic data is described below in Table 2. All study participants were placed in the DEU
during the senior year of their BSN program, were practicing nursing between 6-12 months, and
were all female. Participants’ age ranges were from: 21-31(80%), two study participants were in
the age ranges of 32-42 (20%). All participants (100%) had completed their Baccalaureate
degree; none were enrolled in graduate studies or other degree programs at the time of their
interview. Nine study participants identified English as their primary language (90%), the other
study participant identified a primary language of Spanish (10%). However, participant speaks
English fluently and also comprehends English well. Service lines or specialty where study
participants experienced DEU included: Pediatric, Medical/Surgical, Critical Care, and
Obstetrics and Gynecology. Service lines or specialty in which study participants were employed
at the time of their interview included: Pediatric, Intensive Care Unit, Cardiac Care (Adult),
Progressive Care Unit, Medical/Surgical Care Unit, and Hematology/Oncology Unit. Three
study participants worked the day shift (30%) and the other seven study participants worked the
night shift (70%).
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TABLE 2
Demographic Data of Study Participants
Variable

n

%

Age Range
21-31
32-42

8
2

80
20

Registered Nurse (months as RN)
3-5 months
6-12 months

0
10

0
100

Gender
Male
Female

0
10

0
100

Educational Level
Nursing Bachelor’s Degree
Currently enrolled in MSN program
Other degree(s)

10
0
0

100
0
0

Shift Worked
Day
Night

3
7

30
70

Primary Language
English
Spanish

9
1

90
10

Service Line (DEU)
Medical/Surgical
Cardiac
OB/GYN
Pediatric

3
3
1
3

30
30
10
30

Service Line (currently)
Medical/Surgical
ICU/Critical Care
Cardiac
Pediatric
Other- Hematology/Oncology
Other- PCU

2
1
1
4
1
1

20
10
10
40
10
10

Data Collection
The interviews were conducted over an eight-month timeframe between September 2019
and April of 2020. Each participant chose a time, date, and method of communication.
Interviews were conducted via FaceTime or telephone. All interviews were conducted in the
privacy of the researcher’s office with no one else present. Prior to the start of each interview,
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the researcher established rapport, provided context with regards to the study, and initiated the
interview by asking the first question. Participants were notified when recording began.
Researcher’s advisor observed one interview, joining by telephone. That study participant was
made aware and was in agreement to have the researcher’s advisor present. The participants were
assured of confidentiality throughout the data collection and transcription process. No significant
distractions occurred during the interviews. One participant had a young child in the background

with a brief interruption; however, the interview was able to be completed without further
distraction. Another participant lost connection during the FaceTime interview; however,
connection was quickly re-established, and the interview continued. During each interview,
clarification of interview questions was provided for study participants as needed. Demographic
and consent forms were stored electronically in a secured file in the computer located in the
researcher’s workplace office. The duration of interviews was between eight to fifteen minutes in
length, although initially this researcher thought interviews would run between forty-five and
sixty minutes. The researcher left the recorder on until the end of each encounter to ensure all
conversations were captured. In an effort to obtain answers to the research questions that guided
the study, the researcher asked open-ended questions, and provided prompts to further explore
the participants’ responses. This was done in effort to capture the total perception of study
participants’ experiences relating to their participation in the DEU clinical learning model. Once
transcribed, interview transcripts were sent electronically to study participants for review within
24 hours of the interview session. Data analysis began as the researcher obtained transcript
approval from each study participant.
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Summary of the Findings
Data collection included audiotaped interviews along with field notes (Schatzman &
Strauss, 1973). Data saturation was met after interviewing approximately seven of the ten study
participants. Interviews continued with the other three new graduate nurse study participants in
order to support a rich representation of the research questions. Clusters of themes were
identified and conclusions were drawn creating a list of topics. Five overarching themes were

captured from the data with some themes and statements interconnecting, thus creating two subthemes. The five themes captured during data analysis included:


Preceptor relationship: New nurse graduates found value in the support,
encouragement, and mentorship gained through their preceptor relationships.



Confidence in professional role: New graduates reported an increase in their
level of confidence.



Promoted critical thinking: New graduates felt they were able to piece together
classroom didactic to clinical experiences.



DEU experience: New graduate nurses found benefits in DEU participation.



Communication: New graduate nurses expressed a newfound ability to
communicate with peers, physicians, and patients.

The two sub-themes identified. These two sub-themes overlapped with confidence in
professional role and communication respectively. The two sub-themes were:


Feeling like a real or actual nurse



Okay to ask questions
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Detailed Data Analysis
Roulston (2014) described qualitative data analysis as a constructive and contextualized
approach, dependent on the researcher to conceptualize and categorize effectively. Qualitative
content analysis was the data analysis method chosen for this study. The goal of qualitative
content analysis is to “provide knowledge and understanding of the phenomenon under study”
(Downe-Wamboldt, 1992, p. 314). In content analysis, coding categories are derived directly

from the text data (Hsieh & Shannon 2005). This analysis process allows the researcher to collect
data from open-ended questions, read word for word, and then code (Hsieh et al., 2005). All
interview recording was transcribed to text form. This researcher utilized member checking
throughout the interviews in order to assist in the accuracy. All transcripts were sent to study
participants within 24 hours of interview and approved by all study participants. The researcher
reviewed the transcripts several times prior to the beginning of the data analysis process. Directly
quoted information from the study participants’ recordings were used throughout this process.
This was done in order to support the findings, and to also assist in gaining insight into the
exploration of the perceived experiences from participating in the DEU amongst these new
graduate nurses.
The researcher’s field notes were also reviewed several times simultaneously while
listening to the interview recording and reading each transcript to further confirm interview data.
The field notes housed the researcher’s thoughts and reactions of each study participant. This
process also allowed the researcher to gain familiarity with the research questions and the
responses of the interviewees. Descriptive or observational notes are objective descriptions of
observed events and conversations. Information about actions, dialogues, and context are
recorded as completely and objectively as possible (Polit & Beck, 2012).The observational field
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note process was used in this study. According to Creswell (2013) the researcher read and reread
the transcribed excerpts from the participants and thematically extracted and coded the data by
keywords, sentences, patterns, and similarity. These steps allowed the researcher to then reduce
the data and begin the coding framework process. Clusters of themes were identified and
conclusions drawn thereby creating a list of topics (Hays & Singh, 2012). The researcher utilized
the coding scheme described by Hays & Singh (2012). On the third reading of the transcripts and

field notes, the researcher then began to color-code similar/significant statements. All same
colored word(s) and statements were grouped together in order to capture emerging themes
aligning with the qualitative concept analysis. After similar and dissimilar concepts and
statements were extracted, themes were created. Each participant’s response was grouped with
the study question. During data analysis, five major themes and two sub-themes emerged that
captured the essence of the perception of the new graduate nurses as it related to their
experiences participating in the DEU clinical learning model (Table 1). A qualitative data
analysis computer software program, NVIVO, was also used in an effort to identify themes and
codes and compare those to the themes and codes manually identified by the researcher. The
transcripts and the results of the manual coding were imported into the NVIVO software after
reviewing and removing typographical errors and word or statement duplications. Once uploaded
into the software, each study question was assigned a different font to allow the software to
recognize each question individually throughout the transcripts. The participants’ responses were
left in the same font, again for feasibility of software recognition. Several tools within the
software such as: word frequency count, word cloud, and word tree, were generated in
confirming common words or phrases. A summary was also generated by the software, which
connected each theme to the interviews that shared that specific theme or statement. The
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software provided a means for the researcher to perform triangulation of the study findings
through identified themes. This researcher’s advisor, who is an experienced nursing faculty
member and qualitative researcher also reviewed each transcript independent of the researcher
and collaborated to compare, validate and evaluate the findings. Both the researcher and the
dissertation chairperson coded the data separately and then reached consensus This provided a
second means of triangulation in order to enhance validity.

Trustworthiness
The concept of validity is referred to as trustworthiness as established by Lincoln and
Guba (Lincoln & Guba, 1985, 1994). Validation of the study’s findings was imperative to this
researcher as the intent is to add knowledge to the body of nursing with regards to the use of the
DEU clinical learning model and possible benefits the transition process of new graduate nurses
to that of professional practice.
Credibility
Credibility refers to the confidence in the truth of the data and interpretations of them
(Polit & Beck, 2016). Credibility is also referred to as the believability of a study (Hays & Singh
2012). Credibility in this study was achieved through triangulation of the rich and thick interview
data, member checking by the study participants, and alignment of results to the conceptual
framework. Member checking was conducted during participant interviews allowing for realtime clarifications as per the participant. Once interviews were transcribed, member checking
was conducted with each study participant via electronic mail or electronic messaging.
Transcripts were also read multiple times by this researcher. Additionally, the researcher’s
committee chair was consulted during the data analysis phase.
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Dependability
Dependability is showing that the findings are consistent and could be repeated (Lincoln
& Guba, 1985). Dependability was maintained throughout the study by keeping an electronic log
of researcher’s field notes taken during each interview. Audio recordings of all interviews were
housed in the researcher’s account with the transcription service, Rev.com. Additionally,
transcripts were also housed in an encrypted computer. Transcripts were shared with each study

participant using Rev.com’s share feature. Consistency across participants was maintained by
using the semi- structured interview questions in the interview guide and consistently
implementing the data collection procedures and processes. An audit trail was also used to
describe the data collection, and the thought process in discovering and creating categories.
Confirmability
Confirmability is the neutrality or the degree findings are consistent and could be
repeated (Polit & Beck, 2014). Confirmability was maintained through member-checking with
study participants. Researcher’s committee chair was also emailed the initial and subsequent
theme analysis files. Discussions via telephone and electronic mail were also done with
researcher’s committee chair in order to eliminate researchers’ biases.
Transferability
Transferability is the extent to which findings are useful to persons in other settings (Polit
& Beck, 2014). A rich, thick detailed analysis of data will enhance the transferability of the
results of this study. The use of purposive sampling of study participants will also enhance
transferability. Field notes and audio recordings of interviews were securely stored once
transcribed. This researcher documented the perspectives as well as develop themes and field
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notes during the interview. Collected data will be transcribed verbatim for analysis. Final
transcriptions were compared to audiotapes in order to confirm accuracy.
Authenticity
Authenticity is the extent to which researchers fairly and completely show a range of
different realities and realistically convey participants’ lives (Polit & Beck, 2016). Authenticity
was strengthened by using purposive sampling of study participants and snowball methodology.

Participants were not known to this researcher prior to interviews and voluntarily participated in
the study. Consents were obtained and study participants were made aware they could remove
themselves from the study at any time without penalty. Interview questions allowed participants
to share their experiences, including those considered detrimental to their transition.This
provided a comprehensive view of advantages and disadvantages of their experiences.
Assumptions of the study included participants being able to recall their experiences and being
willing to share their perceptions accurately and truthfully.
TABLE-3
Major Themes and sub-themes
Preceptor
relationships
Confidence in
professional role

Feeling like a
real nurse

Promoted
critical thinking
DEU
Experience
Communication

Okay to ask
questions
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Theme: Preceptor Relationship
One of the major themes identified was preceptor relationship. Nine of the ten study
participants specifically expressed the benefits of having a preceptor who not only supported
their learning, but also acted as a mentor who recognized their skillset and encouraged them to
step outside of their comfort zone. Preceptor relationships were fostered through consistency and

promoting independence as skills were developed. Participants expressed “I was with the same
preceptor for the six weeks” (Nurse Michelle) and “I got to build a relationship with her” (Nurse
Francis). Another participant stated the preceptor relationship “allowed me to be very
independent” (Nurse Amy). Nurse Michelle also reported finding value in learning
organizational skills. Participants discussed the overall support gained through the relationships
forged. As a result, they developed skills that transferred to their current professional practice:
Nurse “Amy”: “The preceptor that I worked with in the adult ICU allowed me to be very
independent once I kind of gained those basic skills so I really felt that the transition into actual
nursing practice was very smooth.”
Nurse “Daniella”: “I felt more safe as far as what I was doing because I know my preceptor
knew where my skill level was and she knew when to follow up or when to jump in for me.
Nurse “Francis”: “I think an important aspect of the DEU experience is that you get to be with
the same preceptor the entire time and that made a huge difference because I got to build a
relationship with her and feel so supported with the same person.”
Nurse “Isabella”: “I think it helped me transition. I think it helped greatly… I had one nurse who
had two students with her. We had her for those eight weeks. It was kind of like I had a preceptor
for those eight weeks who was with us. And I feel like a lot of the stuff that we did, the
medications, the IV pump, charting, all of that, I deal with now as a regular nurse. Doing that
with her, getting that experience has definitely helped me. I think it helps with my charting really
because I'm familiar with it. I remember doing that charting whenever I was a student nurse with
my preceptor in the DEU. I feel like it's helped a lot.”
Nurse “Jennie”: “I had two amazing preceptors. They were great. I think a good preceptor takes
you a long way and gives you, either makes or breaks your experience. And I was just lucky
enough to have some great people that were watching after me.”
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Nurse “Mary”: “I enjoyed the part where in the DEU, you do have somebody who's specifically
for you for specific days of the week, for x amount of weeks, which is a semester for us. Me and
my mentor got along extremely well. We were paired greatly, and I feel that it actually really
helped my experience.”
Nurse “Mary”: “I felt that was really good because you basically built upon that relationship that
you had with your mentor or basically the student nurse that was helping you out, and you were
able to learn.”
Nurse “Michelle”: “Since I was with the same preceptor for the six weeks, I felt comfortable
with them and like they really learned my skillset. Which when I transitioned to an RN working
in my work environment now I felt like I was more comfortable.”
Nurse “Michelle”: “So my preceptor that I was with in the DEU, she gave me a lot of like
organizational skills and she taught me like how she organized like her nursing notes and
everything. And I was able to like build on that skill because I was with her for a whole six
weeks. And I think I definitely brought over those organizational skills the most when I
transitioned to being a nurse.”
Nurse “Nicole”: “Yes, it was because if it was up to me, I probably would've done the whole
clinical experience with just shadowing a nurse, not doing anything, and being completely okay
with that because I was too afraid to go into the patient's room by myself and talk with the
patient.”
Nurse “Tina”: “I think working in the DEU was a more consistent learning experience in that
every preceptor that I worked with had a solid foundation of the nursing program I was in and
the requirements and the goals and expectations. They treated us more as nurses and not just
students because the instructors knew exactly where we were in our program. They knew exactly
our capabilities and I think that really pushed us to be more professional and kind of take on the
nurse role a little bit stronger than in the other units that I worked on as a clinical student.”
The tenth study participant did not specifically make reference to their preceptor relationship
during the interview on the perception of their experience in participating in the DEU clinical
learning model.

Theme Summary
In summary, the new graduate nurses’ perception of participating in the DEU model
suggests the preceptor relationship not only provided exposure to a variety of skills, but also
provided consistent experiential learning. Participants perceived the mentor relationship did
allow them to feel comfortable to ask questions. Several participants discussed specific
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experiences or opportunities that have been transitioned into their current practice. One
participant did not make reference to preceptor experience.
Theme: Confidence in Professional Role
A second theme identified was the increased level of confidence in their professional
roles. All ten graduate nurses specifically correlated this increase in confidence to several
different aspects of participation in the DEU. This included specific skills or tasks that have

transferred to their current practice. Participants reported “It help me build confidence in asking
questions, advocating for patients” (Kimberly); “I felt very proficient by the end of the rotation”
(Nurse Francis). Additionally, another nurse stated, “I felt confident in knowing what I know”
(Nurse Isabella). Some responses overlapped into the sub-theme of feeling like a real nurse:
Nurse “Francis”: “I was pretty confident during my first rotation, but being able to execute it in
an actual hospital setting made the biggest difference. My confidence definitely went up. I felt
very proficient by the end of the rotation, which was like... I think it was six weeks long. By the
end of the rotation, I was taking on three patients on my own, which was unique. It was nice,
compared to other places you were still just doing one patient. So once I became a licensed
nurse, I wasn't as stressed when I would have three to four patients.”
Nurse “Isabella”: “I felt like it helped because in the DEU we were able to have that one on one
time with the nurse to be able to focus on the patient. I felt like it helped me because during that
time you only took one patient, but I felt like it helped me to know what was wrong with them
and because the nurse would talk to us about the disease and the medications we were giving, so
I was really able to get that little bit of time to really educate myself about the patient and their
disease. Whenever I did talk to the patient, I felt confident in knowing what I know.”
Nurse “Jennie”: “I think the timing of it is, well the placement of it [DEU], really boosted
confidence across the board. You're starting to feel more like a nurse, started to do more nursing
things, you're gaining independence and you're able to gain confidence to talk to people and
know that we're all on the same team. We all have a same goal is patient care.”
Nurse “Kimberly”: “It help me build confidence in asking questions, advocating for patients, and
really being able to follow up with the family's requests. And making sure that they had wellrounded care. It gave me a little more confidence as a nursing student. And really I've taken that
with me into my practice. And I'm not afraid to talk to physicians that aren't my normal
physician.”
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Nurse “Mary”: “Oh yeah, definitely. Like it helped, it really helps so much just because again,
you're going to the same hospital, you've seen the same faces…it just felt good to be that
appreciated even though you were just a student nurse, and I felt so appreciated and that really
made me feel super comfortable.”
Nurse “Michelle”: “Yes. I think it definitely helped my confidence because like I got to know
my preceptor that I was with in the DEU. And she really just built up my confidence because she
knew my skillset and she really like worked one on one with me instead of like every week being
with a different preceptor as it usually is.”
Nurse “Nicole”: “It definitely helped with the professional confidence by doing it [skills] once
and then repeatedly doing it, and you would check back after that. So it definitely helped with
confidence being displayed to others, rather than me just being timid and allowing them to walk
over me, being prepared from doing it before a couple of times, it definitely helped with that.”
Nurse “Nicole”: “At the beginning of a shift we would go ahead and look over the patients'
charts, and look at their labs and their medication list, and if a problem would arise, she would
have me try to figure it out on my own, tell her my answer and then my reasoning, and then she
would either agree, or disagree and explain why. So with the autonomy, that definitely helped me
develop that [confidence] rather than just saying, oh, well what do I do?”
Nurse “Tina”: “I think it increased my confidence a lot because it was dedicated to everyone
learning. I felt like it wasn't just my preceptor that would pull me to do tasks or learning
exercises, working with different types of patients. I felt like when I was on the DEU everyone
on the team, the nursing team, would always like grab me and say, "Hey, I'm doing a Foley, you
want to come do it with me?" Or, "I have an interesting patient you might want to talk to." So I
definitely think it increased my skill and my learning.”
One study participant attributed the increase in confidence to not solely participating in the DEU
clinical learning model, but also to her working on the unit as a nursing assistant. Although she
reported she is now working in a different patient population she was still able to transfer what
she had learned into her current practice:
Nurse “Amy”: “I had the greatest time working on the intensive care unit where I did my DEU. I
ended up staying there as a nursing assistant and worked there for a full year, and I felt really
proficient in my nursing skill by the time I had graduated. Granted I now work, like I said, in a
different population, but those basic nursing skills I had down pat, and then that ICU mindset I
had started to build upon even more, so I think it was a really, really ... I got very lucky, so I
think it was a great experience.”
Sub-theme: Feeling like a real nurse:
Nurse “Amy”: “…I didn’t so much contribute as the nurse I was precepting [with] did, but it got
me used to how the flow of things and what our PCTs do, what our lab techs do, how our OTs
and PTs all kind of work together.”
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Nurse “Daniella”: “ Yes, I would definitely say so…. the semester that I spent in the DEU was
the first semester that I felt like I was starting to become a real nurse, that I felt like I started to
grow that independence. And now that I've transitioned to a professional nurse and I'm on my
own, I feel like they gave me that foundation of being on my own and acting independently and
time management sort of thing.”
Nurse Isabella”: “Everything that I did as a student nurse in the DEU I do now as an actual RN. I
felt like it's really helped me transition and I'm so happy I did it. I really enjoyed it because those
eight weeks really helped me feel like I was an actual nurse when I was in nursing school.”
Nurse Mary”: “I had an idea of how usually they get started, which is, your assessments, then
your lab work, you're looking at all your information on your patient. And I believe that if it
wasn't for that, I would be starting in another way, finding out what works for me, which is a lot
of, I want to say you try it and then it doesn't work and then you try it again. So that's another
learning curve for me that helped me, because in that way I already knew, "Okay, this is what I
have to do. Let me not do anything else."
Nurse “Michelle”: “I loved the DEU learning program because I was with like the same
preceptor throughout the whole six week period, which really helps my transition to becoming a
real nurse because when I graduated and became a nurse, that's how it was, I had the same
preceptors to kind of like mimics that model. Which I felt like made it an easier transition for me
because I already knew what it would be like.”
Nurse “Tina”: “Bridging that transition was easy because as a student I was treated as a nurse
and then when I became an RN I was able to jump right into that role and not really feel like
there was a difference between being a student and being an actual practicing nurse.”
Theme Summary
In summary, this theme suggests there was an increase of confidence stemming from
some of the discussed scenarios and experiences. Several participants discussed specific
experiences or opportunities that have been transferred into their current practice. Five study
participants indicated they felt like a real or actual nurse during their experience on the DEU.

Theme: Promoted Critical Thinking
A third theme that emerged from data analysis was the promotion of critical thinking.
Four study participants felt they were able to relate information learned in the classroom and
textbook to the patients in the clinical setting. Two participants, Jennie and Francis reported
scenarios discussed in their course work unfolding at the bedside. Amy referenced being able to
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build upon critical thinking skills and using those skills in current practice. Nurses Kimberly,
Jennie and Francis respectively reported being able to think outside the box and understanding
the “why” behind the patient’s symptomatology:
Nurse “Amy”: “So I really got my adult head-to-toe assessment down pat. I was able to start
identifying when things were about to go wrong and building upon those critical thinking skills
that I use every single day in my current work.”
Nurse “Francis”: “I can think of one patient experience that really made a huge impact on me.
Actually a couple, but one specifically, it was a patient with fluid overload and looking at his
whole picture or something, we talked about a lot in pathophysiology, but then putting it into
play in a clinical setting, hadn't really happened yet. I felt like I had just been taking orders but
this was my first opportunity to clinically think like, he had gained a lot of weight and too weak.
I wonder why this is, then going down to the cafeteria and coming back up with snacks, like
that's a part of it. Just doing that and getting to the root of it made me feel like I was more than
just like a robot taking orders from the doctors and from that point on like it gave me a lot of
confidence dealing with situations where I could advocate for my patients.”
Nurse “Jennie”: “I thought that was really interesting that's exactly what our textbook said is
literally exactly what unfolds at bedside. So seeing that and then knowing that I know what I'm
supposed to do next and then having that extra person, our preceptor, kind of validate what we
were thinking, kind of give us a freedom of thinking and going through why we're doing
assessments and why we're doing these meds. I think really helped.”
Nurse “Kimberly”: “It has helped me in taking report from other nurses, from other floors. It
helps me in different information that I would seek….and it really makes me think kind of
outside of the box.”
Theme Summary
In summarizing this theme, several study participants discussed scenarios that allowed
them to start to develop critical thinking, understanding the “why”, and connecting didactic to
clinical presentation. One study participant reported the experiences on the DEU helped building
critical thinking skills that has been transferred into current practice. Another participant reported
experiences on the DEU allowed them to “think outside of the box”.
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Theme: DEU Experience
A fourth theme that emerged from data analysis of interviews for these new graduate
nurses was the DEU experience. All ten study participants provided scenarios they experienced
during participation in the clinical learning model. One nurse stated “It helped me a lot
transitioning from the student to a real nurse” (Nurse Isabella), another nurse stated “There were
so many benefits…I already knew the computer system. I had faces that already knew me”

(Nurse Francis). One nurse described the overall perception if the DEU stating “It changed my
whole experience…when I did do the DEU, it just clicked for me” (Nurse Daniella):
Nurse “Amy”: “I think I reaped every benefit from a DEU and I think it was valuable to my
transition as a now RN.”
Nurse “Daniella”: “I absolutely feel like it's benefited me. I do it again or would I recommend it
to someone else, absolutely. It changed my whole experience. In nursing school I hadn't had the
opportunities to participate in one of the DEUs, and when I did do the DEU, it just clicked for
me. To have the same preceptor and setting expectations for me and knowing what the standards
were of the unit and having that consistency and then having that designated environment.”
Nurse “Daniella”: “I found on those units, that unit specifically, the environment was just more
conducive and open to asking and that sort of thing. It was just more conducive to learning. And
I felt more safe as far as being a student nurse, because we're all scared to hurt somebody as a
student nurse. I feel like I would be a better preceptor because of who I had in the DEU.”
Nurse “Francis”: “I think for me particularly because I ended up working at the same hospital,
there were so many benefits, like I already knew the computer system. I had faces that already
knew me. But I guess if I had gone to work anywhere else I think I would have felt just as strong
as anybody else. I don't know what other clinical experiences were like since I got to be on a
DEU.”
Nurse Isabella”: “I think it's a really great thing for student nurses to be a part of. It helped me a
lot transitioning from the student to a real nurse …. I wish I would have done more.”
Nurse “Jennie”: “I would definitely say that it was beneficial, especially since I work at the same
hospital that I did my DEU experience at. So kind of seeing how the flow goes for an employee
or what their kind of policies and protocols look like as far as medication transferring,
communication. I think was valuable moving forward into the nursing position.”
Nurse “Kimberly”: “I think it was an incredibly huge impact on my developments transitioning
to the role of nurse. Honestly, like I talked to her [preceptor] about it forever and it's going to
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make me kind of emotional. But even just feeling that, I loved it and it wasn't stressful to me.
Like it was a huge weight off of my shoulders and I took in every moment of it and learned as
much as I could. But even just thinking like I left after that third long day and thought like, this is
awesome. I can do this. And it just, I don't know... It made me more excited for my future instead
of anxious.”
Nurse “Mary”: “Yes, actually it helped greatly because in the DEU of, the facility basically,
you're already knowing how to document, you're learning more about time management, you
have a little bit of a routine, which is to me it's really important to have a specific routine that
you try to adhere to. So I enjoyed that part.”
Nurse “Mary”: “I believe I learned so much in the DEU.”
Nurse “Michelle”: “That's where I began to learn like how to chart as well because my DEU
preceptor really like trusted me and she knew my skillset so she let me try. Whereas, other
clinicals didn’t really let us do that.”
Nurse “Nicole”: “I think that the DEU is just a great way to kind of wet a new nurse's feet to
what to expect if they're going to go into hospital nursing. But with the confidence or with the
comfort of having the nurse there always with you, the registered nurse there as well, knowing
that they won't allow you to mess up.”
Nurse “Nicole”: “Most definitely….. Yes, it gave me that push that I needed. Because I was
paired with the one nurse throughout the entire thing, we developed a relationship to where she
was pushing me for my own benefit rather than me just standing in her shadow and just
watching. So with the DEU, it gave me the opportunity to fully care for at least one patient while
in nursing school, and that really helped with the transition because every other clinical I had up
to that point I was more just shadowing the nurse and watching her do everything, rather with the
DEU I was actually the one who would take out a JP drain or her IV fluid. So it really helped
with that learning experience, and that first time ... How would you say? Fears? The first time
fear of doing something new. It helps with the culture of having somebody there with you.”
Nurse “Tina”: “It made a really nice transition in that I knew exactly what to expect after I would
graduate and after I wasn't in the role of necessarily the student nurse anymore, but I knew
exactly what the rules and expectations were as a nurse because that's how it was treated on the
dedicated education unit. So just having more of clarity of expectation and knowing how to jump
into that role or transition a little bit more seamlessly. I think that was really helpful once I
started practicing on my own.”
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Theme Summary
In summarizing this theme, all study participants reported some benefits gleaned from
participating in the DEU clinical learning model. Four study participants indicated they were in
fact working at the same hospital where they participated in the DEU. However, they are
working on different units, which allowed them to meet the study criteria. Of those four
participants, one felt the DEU participation and currently working at the same hospital was

beneficial to transitioning from the student nurse to professional practice. All study participants
reported specific experiences of their participation that they have integrated into their current
nursing practice.
Theme: Communication
A fifth emerging theme was communication. This theme had a sub-theme overlapping
which was “Okay to ask questions”. Six nurse graduates discussed how being included in
rounding and shift reporting empowered them to confidently speak with peers, physicians, and
patients after transitioning to their professional practice. Nurses Amy and Michelle both stated
they were more comfortable talking to providers and ancillary staff. Another nurse stated “I felt
like it helped me to be able to talk to the patient” (Nurse Isabella). In contrast, Nurse Isabella
reported still feeling “scared” in communicating with physicians:
Nurse “Amy”: “I definitely would say it has helped. I was more comfortable being a part of
rounds, and when I was a nursing student, I didn't so much contribute as the nurse I was
precepting did….I would say it made me more comfortable with talking to providers because
that’s a big fear that I know a lot of new graduates have.”
Nurse: “Francis”: “I did all my communication with the interdisciplinary team, which I think
before I was just listening to my nurse talk to them, if there was any communication. I felt really
included, and I've been able to take that into my practice now with other new students when they
come on the floor.”
Nurse “Isabella”: “I felt like it helped me to be able to talk to the patient, know what was wrong
with them and because the nurse would talk to us about the disease and the medications we were
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giving, so I was really able to get that little bit of time to really educate myself about the patient
and their disease. Whenever I did talk to the patient I felt confident in knowing what I know.”
Nurse “Jennie”: “I think provider communication for me was one thing that I was really
concerned about. But now in this age it's like the text phone where you can text a provider and
not really feel super nervous about talking with them and having the provider come to bedside
and ask your opinion about things. I think it was comforting to see before, actually being the
nurse that is being consulted.”
Nurse “Michelle”: “I did get really comfortable on the unit that I was working with for the DEU
program. I learned how to interact with the nurses… with the physicians and the ancillary staff.
So I think I brought that trait over as well.”
Nurse “Tina”: “In terms of interacting with patients from all demographics and illness
trajectories, I think I've taken a lot of those communication tools and integrated them into how I
practice and communicate with my patients today.”
In contrast one new graduate felt after participating in the DEU clinical learning model they felt
“scared” in communicating with the physician although they reported feeling comfortable
communicating with the patient:
Nurse “Isabella”: “With the doctors... I wouldn't necessarily, I don't remember talking to doctors
and even whenever I first started out I got really scared talking to doctors.”
Sub-theme: Okay to ask questions
Nurse “Daniella”: “Specifically for the DEU, having a designated preceptor and that
environment of coworkers or staff that's open to the learning experience and open to questions
and available to not just my designated preceptor, but other staff open to showing me things and
answering questions and being a resource.”
Nurse “Jennie”: “Even the relationship with our advanced practice professionals gave me a little
less anxiety about it moving forward because you don't have to know everything and its okay to
ask questions to other people.”
Nurse “Kimberly”: “I got a wide variety of interactions with both physicians, and patients, and
patient families during my DEU. And kind of the same thing being there three days in a row and
seeing a lot of the same people, same families, it helps me build confidence in asking questions,
advocating for patients, and really being able to follow up with the family's requests.”
Nurse “Nicole”: “It [DEU] did help the communication overall because then I became more
familiar with certain terms. So I understood fully, and at that time I knew that it was okay to ask
what does that mean, or what should this be normally?”
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Theme summary
In summary, new graduates detailed their experiences regarding learning how to
communicate with peers, physicians and patients. Four study participants reported feeling
comfortable in the DEU experience which allowed them to ask questions. In contrast, one new
graduate reported that she still felt “scared” in communicating with physicians despite
participating in the DEU clinical learning model.

Chapter Four Summary
This chapter summarized the experiences of ten female new graduate nurses’ experiences
who participated in the DEU clinical learning model during the senior year of their traditional
baccalaureate degree program. Interviews provided valuable data about the new graduate nurses’
experiences and the DEU’s impact on their transition from student nurses to that of professional
nurses. Study participants represented various geographic regions within the United States, with
age ranges between 21 and 42. All study participants were within their six to twelve months of
professional practice and were not currently enrolled in any higher degree programs at the time
of the study. Study participants reported their DEU experiences from a diverse number of
specialty areas. At the time of the study, some participants were either employed in a different
unit at the same facility as the DEU or in specialty areas in other facilities. The exploration of the
perceived experiences of these new graduate nurses were gathered through participants
individually sharing their experience. These experiences were captured through digital recording
and field notes. Interviews were securely recorded and transcribed to text form using Rev
recording and transcription service. All participants reviewed and approved their transcript prior
to the start of data analysis. Data saturation was met after the seventh interview; however, the
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recruitment efforts continued to include the remaining three study participants in order to capture
rich data.
Data from the interviews of study participants yielded five overarching themes and two
sub-themes. Each theme was defined and presented with the supporting statements from specific
study participants. Themes were established through the qualitative content analysis, which
codes categories directly from text data. The goal of content analysis is to “provide knowledge
and understanding of the phenomenon under study” (Downe-Wamboldt, 1992, p. 314). The five
overarching themes and two sub-themes included: preceptor relationship, confidence in
professional role, promoted critical thinking, DEU experience, and communication. The two subthemes that emerged from the data analysis process included: feeling like a real nurse and okay
to ask questions. Based on the themes, sub-themes, and study participant supporting statements,
it would appear the DEU clinical learning model provides some benefits to the process of
transitioning from a student nurse to a professional nurse.
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CHAPTER FIVE
Introduction
The purpose of this qualitative descriptive study was to explore the transition experience
of new graduate registered nurses within the first year of practice, who had participated in the
Dedicated Education Unit (DEU) during the senior year of their pre-licensed traditional
baccalaureate nursing program. The focus of the study was retrospective. The aim of this study
was to explore whether participation in the DEU aided in the transition process from student
nurse to professional nursing practice. Particularly, their perception of socialization, confidence,
and development of professional competence was sought. The conceptual frameworks guiding
the study were Reality Shock Theory (Kramer, 1974) and Middle Range Theory of Transitions
(Meleis, Sawyer, Im, Messias, & Schumacher, 2000). Kramer’s (1974) seminal work, Reality
Shock, brought insight to the challenges experienced by new graduate nurses during the
transition from the role of a nursing student to that of professional practice. The Middle Range
Transition Theory (Meleis et al., 2000) was applicable to this study as well as it focuses on the
new graduate nurse’s transition process. This researcher believed both theories were appropriate
to guide the study. The qualitative descriptive study design was chosen as it supported the
exploration of the research topic. This chapter includes a summary and discussion of the findings
and their relation to the other literature regarding the phenomenon of interest. Limitations and
implications of the findings as they pertain to the utilization of this clinical learning model and
suggestions for further research will also be discussed.
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Summary of the Findings
Ten new nurse graduates, who had been in professional practice between six to twelve
months, shared the impact of the DEU clinical learning model on their transition into nursing
practice. The findings of the study yielded valuable information with regard to the transition
process from student to professional nurse. Three research questions with sub-questions were
utilized. Qualitative content analysis was used to review and code the interviews from all study
participants. The qualitative study design was further strengthened with triangulation of the data
collected through personal interviews, manual coding, and utilization of the qualitative software
program NVIVO. Both the researcher and the dissertation chairperson coded the data separately
and then reached consensus. The five themes that emerged were: preceptor relationship,
confidence in professional role, promoting critical thinking, DEU experience, and
communication. The two sub-themes arose from the confidence in professional role and
communication themes, respectively: feel like a real or actual nurse and ok to ask questions. The
research questions that guided the study were:
1. How did participation in the DEU clinical learning model as a nursing student affect your
transition from student nurse to professional nurse?
a. What are your perceptions of the impact of the DEU experience as it relates to
socialization within your new work environment?
b. What are your perceptions of the impact of the DEU experience as it relates to your level
of confidence?
c. What are your perceptions of the impact of the DEU experience as it relates to your
development of professional competence?
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2. Describe any benefits to participating in the DEU in terms of your transition from student
to professional practice?
a. If any, have you adapted those benefits into your current practice?
3. Describe the experiences during your DEU clinical that were detrimental to your transition
from student to professional practice:
a. If any, what were they?
b. Is there anything else you wish to tell me?
Discussion of the Findings
The findings of this qualitative descriptive study provided valuable insight into the
impact of participation in the DEU clinical learning model and its relation to the new graduate
nurses’ transition process. The type of interview was chosen based on the preferences of the
study participants. Personal interviews were conducted either via telephone or FaceTime © at a
time and date convenient for the study participant. Participants were given the option of inperson interviews; however, that option was not chosen. The five overarching themes and two
sub-themes that emerged from the data analysis process were supported by the ten study
participants’ interviews providing evidence that the DEU had a positive impact on the new
graduate nurses’ transition process. The five themes and two sub-themes identified were:


Preceptor relationship: New nurse graduates found value in the support, encouragement
and mentorship gained through their preceptor relationships. Nine study participants
specifically expressed the benefits of having a preceptor who not only supported their
learning, but also acted as a mentor who knew their skillset and encouraged them to step
outside of their comfort zone. These study participants reported they found value in the
support, encouragement, and mentoring gained through the relationships forged. As a
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result, they developed skills that were transferred to their current professional practice.
The perception of participating in the DEU model suggests the preceptor relationship not
only provided exposure to a variety of skills, but also provided consistent experiential
learning. Participants perceived that the mentor-mentee relationship allowed them to feel
comfortable to ask questions. Several participants discussed specific experiences or
opportunities that have been incorporated into their current practice. One participant did
not make reference to preceptor experience.


Confidence in professional role: New graduates reported an increase in their level of
confidence. All ten study participants correlated this increase in confidence to several
different aspects of participation in the DEU, including specific skills or tasks that they
have transferred to their current practice. There were some responses that overlapped into
the sub-theme of ‘feeling like a real nurse.’ This theme suggests there was an increase in
confidence stemming from some of the discussed scenarios and experiences, such as
performing skills repetitively and understanding the “why” behind the skills or tasks,
working one on one with a preceptor consistently providing well-rounded patient care,
resulting in proficiency in these skills and tasks, increased confidence in advocating for
patients, and communicating with physicians, patients and their families. Several
participants discussed specific experiences or opportunities that have been incorporated
into their current practice. Five study participants indicated they felt like ‘a real or actual
nurse’ during their experiences on the DEU. Some of these experiences included: getting
acclimated to the nursing work flow which reportedly decreased anxiety and stress as a
new nurse, understanding the function of collaborating with ancillary teams, learning
time management, and increasing organization skills.
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Promoting critical thinking: New graduates felt they were able to connect classroom
didactic to clinical experiences. Four study participants felt they were able to relate
information learned in the classroom and textbook to the patients in the clinical setting.
They also reported being able to think outside the box and understand the rationale and
underlying factors behind the patient’s symptomatology. Several study participants
discussed scenarios that were catalytic in developing critical thinking skills,
understanding the ‘why.’ Some of these reported experiences included: connecting text
book –classroom didactic to clinical presentation, performing adult head-to-toe
assessment, understanding the pathophysiology and being able to recognize when things
were “about to go wrong”, having the opportunity to “think outside of the box and
receiving validation from preceptor regarding patient assessment.



DEU experience: New graduate nurses found benefits in DEU participation. All ten study
participants described scenarios experienced during participation in the clinical learning
model. All study participants reported some benefits gleaned from participating in the
DEU clinical learning model. Some of these reported experiences included: “knowing
exactly what the rules and expectations were as a nurse, because that’s how I was treated
in the Dedicated Education Unit”, “having the opportunity to fully care for at least one
patient while in nursing school… rather than shadowing the preceptor”, learning how to
document in electronic medical record (EMR), learning about time management and
learning how to create a work routine. Four study participants indicated they were, in
fact, working at the same hospital where they participated in the DEU. However, they are
working on different units, which allowed them to meet the study criteria. Of those four
participants, one felt the DEU participation and currently working at the same hospital
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was beneficial to transitioning from the student nurse to professional practice. All study
participants reported specific experiences of their participation that they have integrated
into their current nursing practice.


Communication: New graduate nurses expressed a new found ability to communicate
with peers, physicians and patients. Six nurse graduates discussed how being included in
rounding and shift reporting empowered them to confidently speak with peers,
physicians, and patients after transitioning to their professional practice. In contrast, one
new graduate reported still feeling “scared” communicating with physicians. Study
participants detailed their experiences with regards to learning how to communicate with
peers, physicians, and patients.



The two sub-themes identified overlapped with confidence in professional role and
communication, respectively. The two sub-themes were:


Feeling like a real or actual nurse: Six study participants indicated they felt like
a real or actual nurse during their experience on the DEU.



Okay to ask questions: Four study participants reported feeling comfortable in
the DEU experience which encouraged them to ask questions. In contrast, one
new graduate reported that she still felt “scared” in communicating with
physicians despite participating in the DEU clinical learning model.

The new graduate nurses consistently reported scenarios that supported their experiences
participating in the DEU and its impact on their transition process into professional practice.
Although these stories were diverse, there were commonly shared experiences and thoughts such
as “feeling like a real nurse” as they were able to follow the workflow of their nurse preceptors,
performing skills that they were not exposed to in other clinical learning models, and gaining
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confidence that enabled them to communicate with other nurses, ancillary staff, physicians, and
patients. These experiences and thoughts consistently provided scenarios that support the
positive impact of participating in the DEU. This was also reflected among the themes that
emerged. All study participants reported an increased confidence in their professional role and an
overall feeling that their DEU experience was beneficial to their transition process. Several study
participants stated they had been able to apply skills learned during their experience to their
current practice. These skills included: intravenous catheter insertion, time management/
organization, medication administration, and patient assessment.
Discussion of the Findings as Related to the Literature
Based on the comprehensive literature review conducted, a gap was identified in
determining if participation in the DEU clinical learning model had an impact on the transition to
professional practice for new graduate nurses. The DEU was first implemented in 2003 at the
University of Portland’s School of Nursing in collaboration with clinical partners as a way to
increase student enrollment, better use existing resources, support professional development of
nurses, and increase nurse satisfaction (University of Portland, 2015). This collaboration has
been successful, resulting in an optimal learning environment for pre-licensure nursing students
(Moscato, Miller, Logsdon, Weinberg, and Chorpenning, 2007). Although this clinical learning
model has gained popularity since its adaptation by the University of Portland in 2003, there
were no previous research studies through 2019 that specifically had a retrospective focus on new
graduate nurses who had participated in the DEU learning model as student nurses. The study of
the retrospective experience served to describe the experiences and perceptions of the DEU
leaning model from the view of new graduate nurses, as well as explore and capture the essence
of this model and its benefits on the transition to professional practice. The findings of this
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qualitative descriptive study, although limited to the experience of the ten study participants,
have some commonalities with other research findings from studies conducted on the DEU
clinical learning. These studies have focused on the student, the bedside nurse in the clinical
instructor role, the facility, and the patients.
There have been several organizational initiatives surrounding the transition process for
new graduate nurses. Much emphasis has been placed in closing the gap between academia and
practice. The Carnegie Foundation (Benner, Sutphen, Leonard, & Day, 2010), Institute of
Medicine (IOM, 2010), and the Robert Wood Johnson Foundation (Goldman, 2014) call for
nurse leaders to improve how nurses are prepared and educated by reducing the gap between
classroom and clinical teaching. In addition, the IOM’s Future of Nursing report (IOM, 2011)
encourages collaboration among organizations to better prepare nurses to deliver quality care
(IOM, 2011). Interprofessional education enables the baccalaureate graduate to enter the
workforce with baseline competencies and confidence for interactions and with communication
skills that will improve practice, thus yielding better patient outcomes (AACN, 2008). The
findings of this study indicate the DEU is a clinical learning method that can be utilized in
bridging this identified gap. A review of the literature revealed prior study findings that support
or contrast the findings of this study.
Theme: Preceptor Relationship
One of the themes identified by the new graduate nurses was the relationships formed
with their preceptors. Nine study participants discussed how they found the support,
encouragement, and mentorship of their preceptors helpful during their experiences. There was a
resounding reflection of a relationship in which the preceptor was familiar with the new graduate
nurses’ skillset and supported learning which allowed them to step out of their comfort zone.
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This theme supports prior research. Casey, Fink, Krugman, & Propst (2004) conducted a
descriptive comparative study to identify the stresses and challenges graduate nurses’ experience
during their first year of transition to practice. One finding from this study suggests study
participants found preceptors an important part of their job satisfaction as well as their
developing competency in the professional role. However, this study also found that study
participants felt having more than three preceptors was not beneficial to their learning. In
addition, Nishioka, Coe, Hanita, and Moscato (2014.b) reported students who participated in the
DEU clinical learning model described their clinical instructors, who were staff nurses trained to
assume the role of clinical instructors, as positive mentors who were important to their success.
Many students had continued the relationship after their rotation ended. According to a study of
the transition process conducted by Newton, Cross, White, Ockerby and Billett (2011) important
components of the transition process include: familiarization of the healthcare organization,
application of knowledge to practice, and building ongoing relationships with preceptors and
other staff in the clinical setting (Moscato et al, 2007).
Duchscher (2001) conducted a phenomenological study exploring how new graduate
RNs perceived their first six months as a professional nurse. Subsequently, Duchscher conducted
a follow-up qualitative study in 2007 to explore the process of transition that occurs during the
first twelve months of nursing practice. Findings from these studies suggest that providing
education on the transition process to nursing students and newly graduated nurses;
implementing structured orientation programs, and offering both formal and informal mentoring
programs would support new graduate nurses during this process. The preceptor relationship or
experience was not discussed in either of these studies.
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Theme: Confidence in professional role, Sub-theme: feel like a real or actual nurse
A second theme highlighted an increase in the graduate nurses’ level of confidence. All
ten study participants reflected on an increase in confidence related to several aspects of
participation in the DEU. These reflections included specific skills or tasks that participants have
since transferred to their current practice. Some participants indicated the workflow experienced
while participating in the DEU clinical learning model made them feel like a real or actual nurse.
Further reports from these participants indicated they felt prepared for professional practice as
they were given an opportunity to experience realistic expectations of the nursing role. In their
study, Saxton, Warmbrodt, Mahley, Reberry, and McNeece (2015) reported that both students
and staff nurses found the DEU experiences beneficial in creating a ‘real world’ opportunity for
students as they prepare to transition into the professional setting. Newton et al. (2011) suggested
that familiarity with the organization, through participation in the DEU clinical learning model
can aid in the graduate nurse’s readiness to practice.
Mulready-Shick, Flanagan, Banister, Mylott, and Curtin (2013) conducted a mixed
methods randomized controlled study of the DEU and TCL clinical learning models. This study
compared the quality of the clinical education yielded by students participating in both models.
Findings indicated students participating in the DEU model gained greater growth in developing
nursing knowledge, clinical skills, ethical awareness, and professionalism. These students were
also able to collaborate with other healthcare team members on their units. Partners in the
clinical setting also reported newly hired nurses who participated in the DEU model had positive
influences in their transition to professional practice. Additional findings indicated that although
both student groups report positive clinical education experiences with instructors, learning
opportunities, their growth in learning, and developing important professional competencies,
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students in DEU reported significantly more positive learning experiences on all measures.
Additionally, Galuska (2015) conducted a mixed methods study exploring the effects of the DEU
experience on the leadership development of baccalaureate nursing students. This study reported
Clinical Instructors (CIs), who are staff nurses trained to perform as clinical faculty felt students
benefitted from being immersed in the daily work of the nurse and were exposed to many
experiences that were more complex. Further findings indicated that the DEU model has the
potential to enhance leadership competency development in undergraduate nursing students. In
contrast, Duchscher (2001) reported that new graduate nurses within their first six months of
professional practice found themselves with feelings of low self-confidence and the need for
acceptance by their peers during this transition period.
Theme: Promoting critical thinking
A third theme that emerged was promotion of critical thinking. Study participants
reported the ability to connect classroom didactic to clinical experiences. Four study participants
felt they were able to correlate didactic classroom information and textbook to situations
presented in the clinical setting. Study participants also reported being able to think outside the
box and understanding the why behind the patient’s symptomatology. Several study participants
discussed scenarios that fostered the development of critical thinking skills, understanding the
“why”, and connecting didactic to clinical presentation. A qualitative study conducted by
McKenna and Green (2004) explored experiences and learning that occurred throughout the first
year of professional practice. At the twelve-month mark of professional practice, findings
showed that new graduates had gained confidence in their relationships, understood their place in
the healthcare team, and that learning involved higher order skills, including critical thinking. In
comparison, Nishioka et al., (2014a) conducted a mixed methods study comparing the
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perceptions of nurses who participated in the clinical education of students using the Traditional
Clinical Learning model (TCL) to that of those nurses who participated in the DEU model.
Clinical instructors agreed that students who participated in the DEU model had multiple
opportunities to learn clinical procedures, critical thinking skills, time management, and teambased problem solving during their rotation. Nishioka et al., (2014b) conducted a similar study
which compared students’ perceptions of their clinical learning experiences in the DEU and
traditional clinical models. One of the many findings of this study reported students and Clinical
Instructors (CIs) worked together to maintain quality patient care, often researching and applying
clinical reasoning skills throughout the day. Sharpnack, Koppelman, and Fellows (2014)
conducted a randomized experimental study to examine course and standardized assessment
scores, simulation outcomes, and self-evaluations of students randomly assigned to a DEU or a
TCL model. Study findings supported students who were enrolled in a DEU had a higher level of
critical thinking and patient safety on standardized assessment scores when compared to those
students enrolled in a traditional clinical learning model. Vnenchak et al., (2019) conducted a
quasi-experiential longitudinal study evaluating the impact of the DEU clinical model on
outcome measures of critical thinking, anxiety, self-confidence in clinical decision-making, selfefficacy, and confidence in senior baccalaureate nursing students. The researchers also explored
the possible transference of the aforementioned outcomes into professional practice. The study
design allowed for the researchers to follow participants from their senior year of the
baccalaureate nursing program through the first year of professional practice. Study findings
were statistically significant (p < .05) in all areas measured: Health Education System
Incorporated (HESI), critical thinking scores, decreased anxiety, self-efficacy, self-confidence in
clinical decision-making, and confidence. Students demonstrated an increase in critical thinking
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skills, a decrease in anxiety levels and, an increase in self-confidence, self-efficacy, and
confidence. This was a significant increase noted in these areas from the beginning of the
semester through 12 months after graduation. The study found there were positive effects on
students who had participated in the DEU clinical learning model.
Theme: DEU experience
A fourth theme emerging from the new nurse graduate interviews was the DEU
experience. All ten study participants provided scenarios of their experiences during participation
in the clinical learning model. Benefits reported by study participants included: “feeling like a
real nurse” as they were able to follow the workflow of their nurse preceptors, performing skills
that they were not exposed to in other clinical learning models, and gaining confidence that
enabled them to communicate with other nurses, ancillary staff, physicians, and patients.
Nishioka et.al., (2014, b), studies on exploring the perceptions of CIs and student nurses
regarding participation in the DEU clinical learning model also indicated both students and CIs
felt the DEU experiences provided student nurses with a “realistic” perspective of the nursing
profession as opposed to “glimpses” of discrete clinical skills or tasks. Study participants
reported accomplishments of clinical skills acquisition, nurse-student relationships, consistency
of learning experiences, and acquisition of leadership behaviors (Galuska, 2015; Nishioka, et al.,
2014(a, b); Saxton, et al., 2015). Nishioka et.al., (2014b) conducted a study focused on students’
perception of their clinical learning experiences in the DEU and traditional clinical models.
Survey and focus group findings revealed students were more likely to agree that their clinical
learning experience on the DEU was of high quality providing a consistent mentoring
relationship with the RN staff. The quality of the unit’s learning environment, the leadership
style of the nurse manager, and the nursing care provided on the unit were more favorable in the
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DEUs in comparison to that of the traditional units. Another finding from the study conducted by
Saxton, et.al. (2015) reported students felt the consistency of one-on-one instruction with the
same staff nurse offered them many more opportunities for skill performance and the
development of critical thinking skills. Mulready-Shick, Kafel, Banister and Mylott, (2009)
conducted a study to assess whether the DEU clinical education model facilitates students’
learning of six quality and safety competencies and also to examine additional DEU clinical
education. One of the study findings reported were a greater opportunity for “teachable
moments” occurred in the DEU model due to students’ increased “time-on-task” and intensive
and extended learning time working alongside practicing nurses.
Theme: Communication- Sub theme: Okay to ask questions
The fifth theme that emerged was communication. New graduate nurses reported a
newfound confidence in communicating among peers, physicians, and patients. Six study
participants shared how being included in rounding and shift reporting empowered them to
confidently speak with peers, physicians, and patients after transitioning to their professional
practice. In contrast, one new graduate reported still feeling “scared” communicating with
physicians. A study conducted by Mulready-Shick et.al (2009) reported students thought the
DEU model afforded them greater responsibility for coordinating patient care with healthcare
team members and developing skills in professional communication. In addition, Saxton et.al
(2015) gathered from their study, professional role development began for students as a result of
the positive role modeling by the staff nurses, particularly that of communication skills with
patients and their families, colleagues, and physicians.
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Limitations
The limitations of this qualitative descriptive study include the availability and
willingness of new graduate registered nurses to participate in the study as well as share their
perspectives on their experiences in participating in the DEU. Findings from this study are
limited by the small sample size (n=10) of new nurse graduates and lack of gender diversity, as
all participants were female. However, the sample albeit small, represented four universities and
spanned a vast geographic area within the United States. The second limitation identified was the
possibility that only those new graduate nurses who viewed their DEU experiences in a primarily
positive light agreed to participate. The perceptions of those who chose not to respond to the
recruitment flyer remains unknown. Another limitation was the difference in model regarding the
length of time spent on the DEU and the particular model of the DEU. Study participants had
either a 2:1 or 2:2 student to nurse ratio in their model and the length of time spent on the DEU
ranged from three consecutive twelve-hour shift to eight weeks. There were four new graduate
nurses who were hired at the same facility in which they participated in the DEU experience.
However, none of those study participants were hired on the same units.
An initial limitation identified was in relation to study participants’ accuracy, honesty,
and completeness in responding to the research questions. This limitation proved not to be
viable. All study participants were asked the same planned, scripted, and open-ended research
questions. They were asked to share their personal stories and experiences with regard to their
participation in the DEU clinical learning model. This researcher did not deviate from the script
or ask any other questions and was cognizant of potential bias that could result from prior ideas,
opinions, and assumptions regarding the topic being studied.
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Implications of the Findings for Practice
The study’s findings contribute to the science of nursing education as academia and
clinical practice leaders strive to engage in models of clinical learning instruction that are
innovative, relevant, and cost effective in preparing new nurse graduates for professional
practice. Impact of the DEU is considered to be budget neutral for clinical partners (University of
Portland, 2015). According to the Robert Wood Johnson Foundation (2014), an estimated 17.5 %
of newly licensed RNs leave their first nursing job within the first year, and one in three (33.5%)
leave within two years. Through an extensive literature review, this researcher identified a gap in
the literature as it relates to a retrospective exploration of the transition process from student
nurse to professional practice as there were no studies through 2019 with a retrospective
approach. Implications of bridging this identified gap in research could influence attrition rates,
quality of patient care, nurse and patient satisfaction, and enhanced academic-service
partnerships. This also provides an opportunity for future studies to investigate the
aforementioned quality indicators with students participating in a DEU. Staff development
educators and nursing faculty can collaborate to create academic practice partnerships to better
prepare students for the ‘real world’ of nursing while they are in school (Saxton et al., 2015).
Study findings showed the DEU clinical learning model positively impacts the transition
from student nurse to professional practice. In this model, students are immersed in an
environment that challenges them to be active participants in the learning process, develop
nursing judgment, socialization skills, and encourage professional role development (Benner, et
al., 2010; Gaberson, Oermann & Shellenbarger, 2014).The ten new graduate nurse study
participants all shared similar stories of their positive experiences of participating in the DEU.
All participants reflected on experiences related to patient care skills, communication, time
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management, and organization of their workday. Several study participants reported they felt like
a real or actual nurse and felt they were prepared for professional practice. Participants also
reported being able to transfer what they had experienced into current practice. An unexpected
finding came from the reflection of one participant who reported they still felt unprepared to
communicate with physicians even after participating in the DEU clinical learning model. This
presents an area of focus where specific experiences could be designed to ensure students in the
DEU clinical learning model have the opportunity to interact with physicians and other providers
in an effort to improve interprofessional communication.
The DEU model may be one strategy for staff development educators to address new
graduate nurse transition to practice and turnover within the first year of practice. DEU staff
nurses reported an increase in collegiality as a result of their shared experiences in the DEU
model. Both groups were able to share ideas with each other and as a result gained support for
different ways of teaching and interacting with students (Saxton et al. 2015). This study’s
findings further demonstrate that the DEU clinical learning model can be one strategy utilized by
academia and clinical practice settings to better prepare new graduate nurses for transition into
practice, potentially decreasing turnover within the first year of practice.
Suggestions for Further Research
The findings of this study presented relevant information that can be added to the existing
body of knowledge surrounding the DEU clinical learning model. This clinical learning model
can be utilized between academia and clinical practice settings as a strategy to better prepare new
graduate nurses for professional practice. This study took a retrospective approach in exploring
whether participation in the DEU clinical learning model provided any benefits to the transition
process. Although the participants of this study represented a small sample of new graduate
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nurses, their perspectives were vital in solidifying existing knowledge and bringing forth new
knowledge regarding this model.
Although there were several commonalities in the experiences reported by study
participants, there were also some noteworthy differences that suggest further research. These
differences included variabilities in the student to nurse ratio. Study participants reported a 2:1 or
2:2 student to nurse ratio. There was also a variability in regard to the length of the clinical hours
spent on the DEU. Length of clinical hours on the DEU ranged from three consecutive twelvehour shifts to one twelve-hour shift over a period of eight weeks. It is suggested that further
studies include a larger sample and have some male nurse participants as well, a curriculum with
less variation of clinical hours spent on the DEU, and larger geographic representation. These
changes could potentially impact the DEU experiences or the students’ learning outcomes. These
factors could also enhance or present a different view of participating in the DEU clinical
learning model identified in this study. Further research could explore whether clinical outcomes,
particularly patient quality indicators differ between new graduates who participated in a DEU
clinical learning model and those that participated in the traditional learning model. Another
topic for future research could be the examination of turnover within the first year of practice
between new graduate participating in a DEU and those graduates that did not. Previous studies
have brought forth benefits and challenges of utilizing this clinical learning model. However, the
identified advantages of the DEU suggests this clinical model is effective. Findings from future
studies could enhance the body of nursing knowledge that could be beneficial to academia and
clinical practice partners.
A review of the literature identified a gap in studies with a retrospective approach to
participating in the DEU up to 2019. Therefore, this study could be used as the template for
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further retrospective approach studies. An important research approach would be a retrospective
study comparing the traditional and DEU clinical learning models identifying possible benefits to
the transition to practice phenomenon.
Conclusion
This qualitative descriptive study explored the experiences of ten new graduate nurses
who participated in the DEU clinical learning model. Study subjects participated in the DEU
during the senior year of their traditional baccalaureate program and shared experiences that
impacted their individual transition to professional practice. Five themes and two sub-themes
emerged from analysis of the study participants’ interviews. These findings described the
experiences of participating in the DEU. These findings gave insight to how participation in the
DEU impacted these new graduate nurses’ transition into professional practice. Participants
found value in their experience in the DEU clinical learning model. Study findings satisfied the
aim of this study as the researcher sought to explore whether participating in this clinical
learning model specifically during the senior year of nursing school would aid with the
challenges new graduate nurses face within their first year of practice. Despite study limitations,
findings also presented several implications for the science of nursing education, adding to the
existing knowledge around this clinical learning model.
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APPENDIX A
Recruitment Electronic Mail Invitation
I am currently a doctoral student at Western Connecticut State University. My intended degree is
a doctorate in nursing education. I am in my dissertation phase of classes and working towards
completing my dissertation entitled: Exploring the Experiences of New Graduate Nurses who
Participated in the Dedicated Education Unit (DEU) Clinical Learning Model: A descriptive
qualitative study. I would like to invite you to participate in my graduate study/dissertation. I
hope to explore your experiences and perception regarding participating in the Dedicated
Education (DEU) clinical learning model during the senior year of your baccalaureate nursing
program, how did participation in the DEU clinical learning model as a nursing student affect
your transition from student nurse to professional nurse? What are your perceptions of the impact
of the DEU experience as it relates to socialization within your new work environment? What
are your perceptions of the impact of the DEU experience as it relates to your level of
confidence? What are your perceptions of the impact of the DEU experience as it relates to your
development of professional competence? Describe the benefits to participating in the DEU in
terms of your transition from student to professional practice? If so, have you adapted those
benefits into your current practice? Describe the experiences during your DEU clinical that were
detrimental to your transition to professional practice? If so, what were they?
Would you be willing to participate in my qualitative descriptive study? I would also be
delighted if you can recommend peers who have also participated in the DEU clinical learning
model as you did. Part of the eligibility of this study is having a minimum of 6- 12 months of
nursing experience. All study participants will receive a $20 Amazon gift card at the end of the
interview
Your participation would involve a scheduled interview with me, the researcher, in a convenient,
public location of your choice. The interview will be audiotaped (for transcription purposes only)
and should last between 45 and 60 minutes. I hope you will be comfortable in sharing your
honest and accurate experiences regarding your participation in the DEU as well as your
transition into the role of new graduate nurse.
I promise that there will be respect and confidentiality during the interview process as well as
throughout the study. The information shared during the interview will remain confidential. Your
information will be decoded in the reporting phase of this research study to ensure anonymity is
maintained. All documents and research notes will be maintained in a private, locked and secure
location. The professional transcription service, my dissertation advisor and I will be the only
people who will have access to the data collected. I will ask you to sign a consent form after I
have thoroughly explained the study and answered any questions that you may have.
Participation is 100% voluntary and you can withdraw at any time before or during the study.
If you are interested in participating in this study, please contact me via e-mail or phone using
the contact information noted here. I will return your call/e-mail and schedule an interview.
Please feel free to contact me if you have further questions and or concerns. I will work with
whatever times are convenient for you. I look forward to your help as I try to explore this clinical
120

learning model and its benefits, if any, on the transition process from the student nurse role to
that of professional practice.
Janet McLaren MSN, RN
Doctoral Student
Nursing Ed.D Program, Western Connecticut State University
(347)957-2654 cell, email: mclaren004@.wcsu.edu
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APPENDIX B
HUMAN SUBJECT REVIEW FORM
Informed Consent
Doctorate in Nursing Education Program
Western Connecticut State University
Department of Nursing
81 White Street Danbury, CT 06810 Phone: (203) 837-8651
Informed Consent to Participate in a Research Study
Project Title: Exploring the experiences of new graduate nurses who participated in the
dedicated education unit (DEU) clinical learning model: A qualitative descriptive study
Principal Investigator: Janet McLaren MSN/ED, RN, Doctoral Student, Western Connecticut
State University
Faculty Advisor: Dr. Susan Burger, Ph.D., RN, CNE, Assistant Professor, Western Connecticut
State University, Department of Nursing, Danbury, Connecticut 06810; (203)837-8651
Study Site: Locations may include, but are not limited to coffee shops, restaurants, cafes, public
libraries, or other public places as requested by study participants.
Introduction/Purpose: You (“study participant”) are invited to participate in a research study.
The study will be conducted under the direction of Janet McLaren, RN (“principal
investigator/PI”). The purpose of this study is to explore and understand nurses’ experiences of
participation in the Dedicated Education Unit (DEU) clinical learning model during the senior
year of their baccalaureate-nursing program. Were there any benefits in participation, and if any,
were these benefits utilized during the transition into the first 6-12 months of professional
nursing practice. The intent of this researcher is to gather these perceptions as it relates to the
experiences of the DEU and exploring the relationship if any, with the transition period. This
researcher can further investigate the perceived effects that can contribute to clinical learning
models that best prepares the new graduate nurse for the challenges associated with the transition
process from student to professional practice.
Procedures: The interview session between you and the principal investigator will be
approximately 45-60 minutes and will be audiotaped so that it can be transcribed and analyzed.
In order to protect your identity, all identifying information will be removed from the audio
recording and the transcript. The interview will take place at a location convenient to you.
Benefits: As a study participant the benefits of this study was not designed to benefit you
directly, however there is the possibility that the knowledge gained from this study can be used
in future design of clinical learning models such as the DEU, to better prepare nursing students
for transition to professional practice, work place competency.
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Voluntary Participation: Your participation in this research is voluntary. You may refuse to
participate in this research without any negative consequences for you. Study participates may at
any time and for any reason, discontinue participation without any negative consequences.
Simply let the principal investigator (Janet McLaren), know. All study participants will be
awarded an Amazon gift card of a $20 value. Participants will receive gift cards once they have
completed the interview and have reviewed and confirmed accuracy of interview transcript.

Confidentiality: All information obtained from you will be confidential. Your privacy will be
protected at all times. You will not be identified individually in any way because of your
participation in this research. The data collected however, may be used as part of publications
and papers related to the researcher’s doctoral dissertation. The data obtained from you will be
accessible to (a) Janet McLaren, the principal investigator and to her advisor (b) Dr. Susan
Burger, Ph.D., chair of the Ed.D program at Western Connecticut State University. The
researcher will protect your confidentiality by removing all identifying information, assigning an
identification code for discussing data. All data collected will be stored in a locked cabinet and
on an encrypted flash drive. These items will be kept in a locked room. The transcription service
and the external auditor, which will be a content expert on the topic of this study will have access
to the data, however the information will be protected by the nondisclosure agreements that they
both will utilize in protecting the confidentiality of the study participants.
Statement of Consent: Before you sign this form, please ask any questions on any aspect of this
study that is unclear to you. You may take as much time as necessary to decide if you wish to
participate. If you have further questions, you may contact Janet McLaren by telephone at
(347)957-2654 or electronic mail @ mclaren004@.wcsu.edu. If you have questions regarding
your rights as a research participant, you may contact the WCSU Institutional Review Board.
I agree to have this interview audiotaped for transcription purposes only (circle one): Yes No
Participant Signature: I confirm that Janet McLaren has explained to me the purpose of this
research, the study procedures that I will undergo, and the possible risks and discomforts as well
as benefits that I may experience. I have read this consent form and I understand it. Therefore, I
give my consent to participant in this research study.
________________________________________ Printed Name: Participant
________________________________________ Signed Name: Participant
Date ____/___/___
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Appendix C
Demographic Data Form
Participant Code: ___________
Dear Nursing Study Participant,
I would like to take the time to express my thanks for agreeing to participate in this study. The
purpose of this study is to capture your lived experiences of participation in the DEU clinical
learning model as a nursing student. I would like to explore your experience in an effect to
discover whether this experience assisted in your transitioning into professional nursing practice.
This demographic survey should take approximately 10-15 minutes to complete. Please be
assured your responses will be kept confidential. Please complete this survey and return to Janet
McLaren, via electronic mail: mclaren004@connect.wcsu.edu. Survey results will be shared in
the analysis of data during the study. Completion of this survey will be vital to supporting this
study.
Please feel free to reach out to me via electronic mail or telephone (347-957-2654) for further
questions and or concerns regarding completing this survey.
Thank you for your assistance.
Your name ___________________________________
Preferred phone number _________________________ Home/Cell (circle one)
Preferred email address __________________________________________
Do you prefer phone call, text or email correspondence? ____________________
What time of day is best to contact you? _____________________
Please select your current Registered Nursing experience:
Registered Nurse of 3-5 months
Registered Nurse of 6-12 months

What is your age range? (Circle one)
21 - 31
32 - 42
43 - 53
53 or older
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What gender do you identify with?
Female
Male
Other _____________
What is your current nursing education level?
Nursing Bachelor’s degree
Nursing Bachelor’s currently enrolled in a MSN program
Other degree(s) _________________
Which undergraduate nursing program did you attend? _________________
What is your primary language? _______________
What service line did your DEU experience occur:
Medical
Surgical
Intensive care/Critical Care (adults)
Cardiac
Emergency
OB/GYN
Children’s Hospital
Outpatient
Other: please specify___________.

What was the length of your DEU experience? ____________
What service line do you currently work?
Medical
Surgical
Intensive care/Critical Care (adults)
Cardiac
Emergency
OB/GYN
Children’s Hospital
Outpatient
Other: please specify___________.
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Appendix D
Recruitment Flyer

Study Title:

Exploring the experiences of new graduate nurses who participated in the

Dedicated Education Unit (DEU) clinical learning model: A Qualitative Descriptive Study.
Doctoral Ed.D nursing student is seeking research study participants to explore possible benefits of
participation in a DEU clinical learning model. This study seeks to examine the experiences and
perceived impacts of participation in a DEU clinical model during the senior year of a pre-licensure
baccalaureate-nursing program on transition to professional practice. Eligible participants must be within
the first year of nursing practice. Study participants will receive a $20 Amazon gift card. If you or
someone you know are interested in participating please contact me:
Janet McLaren mclaren004@wcsu.edu
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Addendum to Proposal

In the approved study proposal, (IRB protocol number 1920-27) the recruitment section
(Chapter 3) states that all study participants will be included in a raffle to receive an Amazon gift
card totaling $25.00. Four winners will be randomly selected at the end of the data collection and
the reward disbursed to each winner. This information is also included in the informed consent
form (Appendix B).
I would like to amend that to state all study participants will be awarded an Amazon gift
card of a $20 value. Participants will receive gift cards once they have completed the interview
and have reviewed and confirmed accuracy of interview transcript. Please see attached revision.
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